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Pulmonary Emphysema. 

GentLeuen : —The frequency with which pul- 
monary emphysema occurs in all parts of the 
world, as well as the severity of its symptoms 
and consequences, fully warrants a careful con- 
sideration of its pathology, diagnosis, and treat- 
ment. There are two distinct forms of this dis- 
ease. The first of these consists of an accumu- 
lation of air in the meshes of the areolar tissue 
which connects together the pulmonary lobules 
and joins the pleura to the superficies of the 
lungs; it is due to rupture of one or more air 
cells, and is called interstitial and sub-pleural 
emphysema. This is analogous to the extrava- 
sation of air into the subcutaneous connective tis- 
sue, and is most commonly met with in children, 
being comparatively rare in adults, except when it 
1s produced by penetrating wounds of the thorax. 
The second form may be defined to bea perma- 
nent and excessive dilatation of the air vesicles, 
which, in consequence, occupy a much larger 
space than in health. This condition is called 
incorrectly vesicular or pulmonary emphysema, 
the actual pathological change being better in- 
dicated by the simple term dilatation of the air- 
cells. It is developed, in the majority of in- 
stances, after middle age, but sometimes begins 
in infancy and continues throughout life. 
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Vesicular emphysema, the form of the disease 
to which your attention will be directed to-day, 
affects most frequently the air cells situated at 
the apex and along the anterior margin of each 
lung, those composing the lateral and posterior 
portions being only involved in extreme and 
long standing cases. The emphysematous 
patches are less contractile, and crepitate less on 
pressure than normal lung structure ; they give 
also a dry and doughy feel to the finger, and are 
elevated above the surrounding tissue. The af-- 
fected vesicles vary much in size, being some- 
times only slightly larger than in health, while 
at others, large air blebs are formed by the rup- 
ture of the intercellular septa and the coales- 
cence of several cells. When the dilatation is 
great and extensively diffused, the whole chest is 
distended, the heart is pushed downward towards 
the epigastrium, the diaphragm is flattened, and 
the liver, stomach, and spleen are displaced. On 
microscopical examination, besides the vesicular 
alterations described, the capillaries of the pul- 
monary arteries are found to be atrophied, com- 
pressed, or lacerated, giving rise to the dry and 
anzmic condition of the pulmonary tissue. 

The symptoms of this disease are well illus- 
trated in the patient before you; his history is 
as follows :— 

M. K., 37 years of age, of intemperate habits, 
was admitted to the Philadelphia Hospital on 
October 14th, 1873. During the past five years 
he has been engaged as a furnace tender in a 
rolling mill, an occupation which required much 
exertion with the shoulders and arms, and at 
which he was often confined for fourteen hours 
aday. He has a healthy family record, and 
enjoyed fair health himself until the winter of 
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1870, when he began to suffer from pain in the 
chest, shortness of breath on exertion, and cough. 
The pain soon disappeared, but the other symp- 
toms increased so rapidly that after two or three 
weeks he was obliged to give up work, and has 
never been able to resume it since. 

For the last three years the cough has been 
nearly continuous, and has been accompanied 
by a muco-purulent expectoration, and, upon 
several occasions, by slight hemoptysis; the 
dyspnoea has also grown steadily worse, and he 
has had frequent attacks of asthma. At present 
he is weak and emaciated, his lips are livid, his. 
hands become blue when they are allowed to 
hang down for a short time, and his fingers are 
clubbed at their extremities. The cough and diffi- 
culty: of breathing, irrespective of the asthmatic 


paroxysms, which are especially liable to occur | 


after changes in the weather, are most marked in 
the afternoon and evening, the dyspnoea being suf- 
ciently severe at night to necessitate his sleeping 
‘in an upright position. Expectoration is most free 
‘in the morning. In addition to the regular asth- 
matic seizures, he frequently has paroxysms of 
‘violent and straining cough. On inspection his 
chest is observed to be large and globular, con- 
“trasting strongly with the emaciated state of the 
:arms; this shape is due to the arching of the 
‘spine, the elevation of the ribs and sternum, and 
ithe filling out of the intercostal spaces. There 
js little or no expansion of the chest on inspira- 
tion, and the respiratory movements are limited 
‘to an elevation and depression of the thorax. 
‘The apex beat of the heart is situated at the 
‘epigastrium. Percussion over either lung de- 
‘velops exaggerated vesiculo-tympanitic reso- 
ynance ; this is most marked in the antero-lateral 
‘regions ; it extends over the preecordia, and two 
:inches lower down on the right side than normal. 

The rhythm of the respiratory murmur is 
‘changed, the sound of expiration being even 
‘stronger and more prolonged than that of inspi- 
-ration ; both acts are attended by loud, sonorous 
‘and sibilant rales, some of which can be heard 
~when the ear is held four or five inches from the 
-chest. 

From the study of this case you perceive that 
‘the prominent general symptoms of emphysema 
“are dyspnoea and cough. Labored breathing is 
:at first only noticed when the respirations are 
ihurried, as after rapid walking or running, but 
“when the disease is fully established, although 
i‘imereased by exertion, it is habitual, and at 
ttimes even amounts to orthopnea. As chronic 
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bronchitis nearly always coexists, cough and 
expectoration are constantly present ; the cough 
is sometimes paroxysmal, and may even resem. 
ble the “kinks” of pertussis; the associated 
acts of expectoration are difficult, and the sputa 
consists of frothy mucus or muco-purulent mat- 
ter; it is sometimes streaked with blood. The 
bronchial irritation also predisposes to attacks 
of spasmodic asthma, during which the dyspnea 
is very much augmented ; the patient grasps at 
some solid support in order to bring all the 
accessory muscles of respiration into play; the 
veins of the neck are distended and the face js 
congested and swollen. Such attacks are most 
commen at night, and usually take place after 
atmospheric changes. Slight hemoptysis, due 
to tearing of the blood-vessels from the atrophy 
and rupture of the inter-vesicular septa, often 
occurs, and may lead to the supposition of 
phthisis if the other symptoms are not properly _ 
investigated. The general health always suffers 
severely from the loss of sleep and imperfect 
aeration of the blood. 

The signs elicited by physical exploration are 
valuable aids in the diagnosis. When the dila 
tation of the air cells is extensive enough to 
increase the volume of the lungs considerably, 
the walls of the thorax are affected, and the se 
called “emphysematous chest’ is produced. 
This is characterized by a globular or barrel- 
shaped expansion of the upper two-thirds of the 
chest, an elevation of the ribs and sternum, and 
an arching of the dorsal spine. The chest is 
permanently drawn upwards by contraction of 
the sterno-cleido-mastoid and scaleni muscles, an 
effeet which is further increased by the more 
horizontal position of the ribs due to the ex 
cessive expansion of the lungs, so that the neck 
appears to be shortened, while the curvature of 
the spine gives rise to a forward inclination of 
the head and toa rounding of the shoulders. The 
intercostal spaces are often slightly bulging, and 
the whole chest has the same appearance, even 
during expiration, as it has in health at the end 
of forced inspiration. When a deep breath is 
taken the lower anterior portion of the chestis 
often contracted, the supra-sternal space and the 
supra-clavicular regions are depressed, and the 
thorax is lifted upward as if it consisted of 4 
single piece. You would naturally suppose that 
the alterations in the size of the lungs would 
occasion displacement of the heart and abdominal 
viscera ; and we find, in fact, that the apex beat 
of the heart is often situated in the neighborhood 
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of the epigastrium, and that there is more or less 
resonance on percussion over the normal posi- 
tions of cardiac, hepatic and splenic dullness. 

The pulmonary resonance is either exagge- 
rated, vesiculo-tympanitic, or tympanitic; the 
latter quality is rarely of such large volume or 
pure tympanitic quality as the sound obtained 
by percussing over a distended stomach or large 
tuberculous cavity. The respiratory murmur is 
weakened and its rhythm is changed; thus the 
murmur of inspiration is deferred, while that of 
expiration is slowly evolved and more prolonged 
than the former; there is usually no variation, 
however, in the pitch of either sound. Sonorous 
and sibilant rales can also be generally heard. 
These signs, obtained by auscultation and per- 
cussion, are present on both sides of the chest, 
although they may be more extreme on one side 
than the other. 

Vesicular emphysema is often produced by 
long-continued and violent muscular exertion, 
especially with the shoulders and arms in lift- 
ing and pulling, or by prolonged and repeated 
paroxysms of coughing. Both of these causes 
act in the same way, and in considering their 
mechanism it must be remembered that certain 
portions of the lungs are well supported by the 
firm chest walls, while others, and especially 
the anterior margins and apices, have scarcely 
any support at all. Now, in raising a weight, 
a deep inspiration is taken, the glottis is closed, 
and all the muscles required for the act are 
brought to bear upon the distended thorax as a 
point of resistance ; this, of course, is subjected 
to compression, and the contained air not being 
able to further stretch the vesicles situated at the 
inferior and lateral portions of the chest, where 
the resistance is greatest, is driven upward into 
the unsupported cells of the anterior margins 
and apices, which become dilated, and so remain 
until the effort is over and the glottis opens. 
When, therefore, this distention is often re- 
peated, the air cells gradually lose their elastic- 
ity and remain permanently dilated. 


In coughing a deep breath is taken, the glottis 
is contracted, and there is a violent and abrupt 
expiratory effort; this expels the air with so 
much velocity that it is unable to escape with 
sufficient freedom, and a portion is forced into 
the upper and anterior part of the lungs; not 
only because the muscles involved in coughing 
act especially upon the inferior portions of the 
chest, but on account of the support furnished 
by the chest walls being greatest in that situa- 
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tion. The direction and size of the bronchial 
tubes also exert an influence in directing the cur- 
rent of air. 

The most frequent complications of emphy- 
sema are asthma, pneumonia and acute catarrh 
of the bronchial mucous membrane, but these 
are less serious than the effect often produced 
upon the right side of the heart by the ob- 
structed pulmonary circulation. This obstruc- 
tion occasions moderate hypertrophy of the right 
ventricle, followed by dilatation, tricuspid in- 
sufficiency, and general venous congestion, with 
all its consequences. 

When dilatation of the air cells occurs in early 
childhood, there is great probability of its disap- 
pearing entirely during the process of develop- 
ment of the lungs, but if it begins after adoles- 
cence, the prognosis as regards a cure is uh- 
favorable, though the severity of the symptoms 
may be relieved, and life rendered much more 
comfortable by appropriate treatment, The in- 
dications for treatment are, to improve the tone 
and.outrition of the pulmonary tissue ; to remove 
the chronic bronchitis, which is nearly always as- 
sociated, and to prevent the recurrence of asth- 
matic paroxysms. The first indication is best~ 
fulfilled by such medicines as cod liver oil, iron, 
quinine and arsenic, combined with careful atten- 
tion to the food and clothing, as well as to every 
hygienic influence. Of all of these, none is of 
more importance than the selection of a suitable 


climate, especially during the fall and winter 


months. This course must be persevered in for 
months or even for years. Cod liver oil is also 
useful in treating the bronchial complication ; 
most benefit, however, will be derived from the 


administration of alkalies with stimulating and 


alterative expectorants, as in the following com- 
binations :— 
KR. Potass. iodidi, 
Syr. senegee, 


xt. prun. virg. fid. 
Aqua, 


3ij 


fizj. M. 


Sig. Teaspoonful three or four times daily, 


Or :— 


in water. 


BK. Ammon. muriat. 3ij 
Syr. senegze, fizv 
ist. glyc. comp. q. 8. ad. figv. M. 


Sig. Two teaspoonfuls three or four times 
daily. 

The first formula is to be used when the ex- 
pectoration is free, and the second, a more stimu- 
lating one, when it is thick and scanty. Good 
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results are also obtained from the balsamic pre- 
parations. 

To ward off the asthmatic attacks, antispas- 
modics, such as the bromides of potassium and 
ammonium, or lobelia, should be used, either 
alone or incorporated with the cough mixtures. 
Another excellent remedy for this purpose is 
atropia; it may be given by the mouth, or hypo- 
dermically, in doses ranging from one-eightieth 
of a grain to one-fortieth of a grain three times 
a day, and continued until dryness of the throat, 
dilatation of the pupils, or the belladonna rash 
is produced. When a paroxysm occurs, it may 
at times be arrested by the inhalation of the 
vapor of ether or chloroform ; marked relief is 
a'so often obtained by impregnating the air 
about the patient with the fumes of stramonium 
or hyoscyamus, and sometimes the attack may 
be checked by the internal administration of 
Hoffmann’s anodyne or spirit of chloroform. 


Post-mortem Examination of a Case of Thora- 
cic Aneurism. 


I am glad to have the opportunity of exhibit- 
ing a very interesting specimen obtained from 
the patient H » whose case formed the 

“text of the lecture on thoracic aneurism. You 
will remember that when this patient was before 
you the physical signs of aneurism of the tho- 
racic aorta were well developed, while the symp- 
toms of pressure were almost entirely absent, 
slight huskiness of the voice and inequality of the 


radial pulses being alone noticed. A short time 


after this (Oct. 4th) the area of bulging observed 
at the upper part of his chest began to grow 
larger ; it gradually extended over to the right 
of the sternum, but the increase was most 
marked on the left side, the point of greatest 
prominence being situated in the third left in- 
tercostal space, one inch from the edge of the 
sternum. This point was soft and boggy to the 
touch, and felt as if a slight furce would be suf- 
ficient to break through the thin layer of tissue 
separating the finger from the pulsating mass be- 
low. Together with the enlargement of the tumor 
the results of pressure upon the adjacent organs 
began to be manifested. For two weeks before 
death he had much difficulty in swallowing, and 
lost flesh rapidly ; his breathing became stridu- 
lous, and the dyspnoea was so intense in the re- 
cumbent position that he was obliged to sit up 
in bed and bend forward ; the right radial pulse 
became much smaller than the left, and there 
was great pain in the region of the aneurism. 
Death occurred suddenly on March 30th. 
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At the autopsy, which was made twenty-four 
hours after death, the liver, spleen, kidneys, and 
intestines were found to be in their normal con. 
dition. On opening the thorax a large anen. 
rismal tumor was observed extending from the 
base of the heart obliquely across and a short 
distance to the right of the sternum, to which it 
was firmly adherent. The mass sprang from the 
aorta, and had in its growth displaced the heart 
downward and to the left. The tumor was six 
inches in transverse, seven inches in oblique, and 
three and a half to four inches in antero-poste- 
rior diameter. The heart itself weighed fourteen 
ounces ; the walls of the left ventricle were hy- 
pertrophied, but not nearly to so great an ex. 
tent as they often are in cases of mitral regurgi- 
tation or aortic obstruction. The leaflets of the 
mitral, tricuspid, and pulmonary valves were 
healthy, and those of the aortic valve, though 
slightly thickened along their edges, were fully 
competent. The aorta was markedly degenera 
ted, its walls being rigid, and numerous patches 
of atheroma standing out prominently from its 
blood-stained internal coat. Three inches above 
the aortic valve, on the anterior surface of the 
vessel, was a circular opening, two inches anda 
half in diameter, communicating with the cavity 
of the aneurism. This cavity was largely filled 
with successive layers of clotted blood, the more 
exterior of which were light colored, firm, and 
organized, while those towards the interior were 
recently formed, dark and soft. At the upper 
anterior part of .the aneurism the laminated 
clot had become softened,-and in this position 
there was a perforation in the sac through 
which the finger could readily be passed. The 
tissue of the left lung was torn and infiltrated 
with blood ; a quantity of blood was also found in 
the left pleural cavity. With this exception the 
lungs were perfectly normal. The trachea and 
cesophagus were without adhesions to the tumor 
or ulcerations from its pressure. The left pnew 
mogastric nérve was adherent, but could be 
easily dissected free; its fibres were healthy. 

Taking all things into consideration, this spec 
men illustrates, in a most complete manner, the 
physical signs and symptoms detected during 
life, and at the same time explains the cause of 
the sudden fatal termination. 

——.63][2 

—Twenty dollars a day is the amount of fine 
incurred by the law of Nova Scotia, going i0 
force on the first of May, for practicing medi 
cine without being registered. ‘ 
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CoMMUNICATIONS, 
AFTER-TREATMENT BY MERCURY IN 
GRAVE INJURIES AND LIFE-JEOP- 
ARDING SURGICAL OPERATIONS, 


BY M. L. KNAPP, M.D., 
Of Cadereyta, Nuevo Leon, Mexico. 
(Concluded from No, 894.) 
CASE V.—TETANUS, MAL DE ARCO, SPANISH. 

A lad, some seven years of age, had a fall as 
school let out; fell, heels over head, off the door- 
step, to the great amusement of his hilarious 
schoolmates. He did not complain of being 
hurt by the fall, but the next morning he awoke 
with tetanic spasms, and I was called to attend 
him. I considered it traumatic tetanus, arising 
from lesion of the spinal nerves. The spasms 
were violent, particularly of the right side, the 
muscles of which were mostly in a state of 
tonic spasm. The right forearm was flexible, 
the whole of the left arm, and both legs. Most of 
the muscles of the trunk were rigid, the decu- 
bitus inclining to the right side, and more em- 
phatically so under the spasms, which tended to 
opisthotonos. Trismus was not present, nor 
were any muscles of the face distorted. Feeling 
the pulse would throw the little sufferer into a 
spasm, and also thrusting out the tongue, taking 
drink, food or medicine. The pulse was quick, 
and very much accelerated under the spasms. 

After evacuating the bowels by an enema, I 
put the boy on calomel and opium, in doses ap- 
propriate to his age, and also ordered him washed, 
and strong mercurial ointment to be rubbed in 
epidermically, twice a day. In three days he 
was ptyalized, when the paroxysms began to as- 
sume a more moderate degree of violence. The 
salivation was distinctly marked, but did not 
prove excessive. No more mercury was given 
throughout the treatment. The case went on 
gradually improving, under almost no further 
treatment, save a little morphine, to calm irri- 
tability and procure sleep, occasional injections, 
and a milk diet. Oranges and lemons were al- 
lowed freely. 

At the end of a month the spasms had ceased 
and the boy was able to walk about, and soon 
went to the country. Two years have now 
elapsed and he remains well. 

Having treated sundry cases of tetanus pre- 
viously, both idiopathic and traumatic, and never 
having resorted to mercury, and every case hay- 
ing proved fatal under the round of other reme- 
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dies, I resolved to try mercury alone in this case, 
and have abundant reason to be satisfied. I 


should have said that a blister was applied to the 
back of the neck after ptyalism was produced. 


CASE VI.—CATALEPSY. 


A young married woman, of about twenty 
years of age, was thrown from a cart in fording 
the River San Juan, and somewhat bruised on 
the head, badly ducked, and rode to the city, two 
leagues, in her wet clothes. She was not laid 
up, but was generally worsted by the accident, 
and the menstrual flow, which was present, was 
suppressed. Three or four days after the oc- 
currence I was summoned to attend her, and 
found her in a state of insensibility and com- 
plete general catalepsy. Both atms and both 
legs, as well as the head, would remain in what- 
ever position they were placed. The weight of 
the leg would not flex it at the knee joint when 
extended horizontally and not resting on the 
bed. The arms would not fall when extended 
horizontally, The heat of the body was natu- 
ral, and the pulse but little accelerated, but the 
history and features of the case led me to think 
there must be great congestion and irritation, if 
not inflammation, of the brain; so I salivated 
her with dispatch, and she recovered in about 
two weeks. Subsequently, however, she re- 
lapsed, fell under the care of another physician, 
and died. This is the only case of perfect cata- 
lepsy that has come under my observation in 
fifty years of practice, so that I have no expe- 
rience, except in the treatment of this case. 
Should another offer, I should treat it in the 
same manner, with mercury, believing the seat 
of this strange malady to be in the brain, a more 
or less inflamed condition of the cerebellum, pro- 
bably. After this case relapsed, some months 
after I had retired, it took on the same general 
aspect, and lingered some three or four months 
before death ensued. I saw it occasionally, from 
curiosity. The limbs became rigidly flexed and 
could not be extended, the fingers clenched so 
that the hands could not be opened, emaciation 
extreme, unconsciousness persistent, and so this 
extraordinary case ended. I have seen rigidity _ 
of the muscles of the arms in cerebritis, with 
unconsciousness; I have seen rigidity of the 
muscles of the trunk in tetanus, with partial and 
complete unconsciousness ; but I never before 
saw rigidity of all the muscles of the system, 
with perfect loss of sense, and this condition en- 
during for months. —. 
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CASE VII.—COMPOUND FRACTURE OF THE CRANIUM. 


A healthy man, of thirty-five years of age, 
was struck with a hoe upon the left parietal 
bone, and the skull cut through and shattered. 
He lay insensible for some time, but gradually 
recovered his consciousness, It occurred at 10 
o'clock a. m., and the authorities ordered me to 
assist him at his residence, some six leagues 
from the city. I reached there just at night-fall, 
and, on examining the case, found I would have 
to trephine, and sent a messenger for my instru- 
ments. 

Early on the following morning I operated, 
the patient sensible and complaining of great 
suffering, the right arm paralyzed. The frac- 
ture was not extensive, but of the nature of a 
punctured fracture, and the depressed spiculz 
could not be extracted without an operation. I 
removed some twelve or fourteen pieces of bone, 
mostly of the shattered internal table, and ele- 
vated a depressed portion at the posterior angle, 
shattered by the -poll of the hoe. The patient 
expressed great relief immediately after the ope- 
ration, and could move his right arm. 

After-treatment.—The patient was ordered 

calomel and opium every six hours. The next 
day he was removed to the city. The fourth 
day he was under the constitutional effect of 
‘mercury, in a moderate degree, and progressed 
well in his convalescence to the complete cica- 
trization of the wound, which took place about 
four months from the time of the injury. 

Now, there may have been no need of mer- 
cury in this case, but, as a prophylactic against 
inflammation, I think its administration was 
justifiable. Compound fracture of the cranium 
is followed very generally by inflammation of the 
brain (Sir Astler Cooper), and we know that it 
cannot progress, and believe it cannot be set up, 
with the system under the constitutional effect 
of mercury. 


CASE VIII.—-COMPOUND FRACTURE OF THE CRANIUM. 


A peon was hit on the forehead—superior 
part of the os frontis—with a sharp stone, hurled 
by an outraged fellow-peon, and the skull cut 
through, about two inches in extent. He was 
brought to the city the following day, and the 
authorities ordered me to attend to the case. I 
operated on the morning of the third day, the 
patient not wholly insensible, applying one 
crown only of the trephine, which enabled me to 
extract all the shattered fragments of bone, and 
dress the wound properly. 
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The after-treatment in this case was by mer. 
eury, as in the preceding case, and resulted in 
a perfect cure. Ptyalism was produced on the 
third day after the operation, which I considered 
an insurance on the peon’s life, he being indebted 
to his master some four hundred dollars. 


CASE IX.—GUN-SHOT WOUND OF ELBOW JOINT. 


A passenger by diligence, from Matamoros to 
Monterey, was struck by a rifle ball in the el. 
bow joint, fired by a sportsman hunting rabbits, 
near this city. A rabbit was killed, and the ball 
glanced and entered the passenger’s elbow joint, 
in the sulcus, between the outer condyle of the 
humerus, head of the radius, and olecranon 
process of the ulna. ‘The authorities ordered me 
to attend the case. 

I saw the man an hour after the accident, 
The synovial liquor was being discharged freely. 
Cold-water dressings, rest, low diet and purg- 
ing, constituted the treatment until the fourth 
day, when inflammation, with intense pain, su- 
pervened, yet without much tumefaction. Vig- 
orous treatment by the lancet, and calomel and 
opium, was now instituted, and in two days 
ptyalism appeared, when the excessive pain and 
other inflammatory symptoms abated. The case 
terminated in complete recovery, the ball re- 
maining in the arm. The stranger left the city 
in about a month, the sportsman having to pay 
his bill. Without the after treatment by mer- 
cury, the case would probably have resulted in 
the loss of the limb, or the loss of life, as in the 
following case. 


CASE X.—GUN-SHOT WOUND OF ELBOW JOINT. 


Two shepherds fell out while guarding their 
goats, and one shot the other through the elbow 
joint. It occurred in the adjoining Fraction, or 
District of Pesqueria, and was attended by the 
physician residing there, some twenty-five miles 
from Cadereyta. On the fifth day the Alcalde 
at Pesqueria ordered my attendance in consulta- 
tion. I found the arm of the young shepherd 
(a youngster of eighteen years of age) so enor- 
mously swollen that amputation seemed unjusti- 
fiable at the moment. The patient was bled 
and purged very freely, and the cold-water dress- 
ings continued, and the next morning seemed 
somewhat relieved. I counseled the attending 
surgeon to push the mercurial treatment vigor- 
ously, and left for home. He was called away 
from the village and detained, and the shep- 
herd’s case was neglected. In a few days I was 





sent for again, and found the case hopelessly 
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agonizing in tetanus. The mercurial treatment 
had not even been begun, save the calomel purg- 
ing which I had administered in my first visit. 


CASE XI.—GUN-SHOT WOUND THROUGH THE THORAX. 


‘ A captain of cavalry was shot through the 
thorax in a skirmish at the village of Guada- 
loupe, near Monterey, during the French inva- 
sion, and with others wounded, was retreated to 
the village of Ramos, some forty miles north of 
Cadereyta. I was ordered by the general in 
command to visit the wounded in consultation 
with the surgeon of the regiment. I saw him 
on the third day, and found the ball had entered 
the thorax on the right side, behind and above 
the nipple, and had made its exit from the left 
side, about two inches behind and above the left 
nipple, and had struck the left arm on the in- 
ner side, causing a contusion, but not entering. 
How the ball got past the heart and great ves- 
sels without wounding them is a mystery. 
After-treatment.— The mercurial treatment 
was instituted and thoroughly carried out in 
this unpromising case, and the result was a com- 
plete recovery. The captain is living to this 
day, and in good health. The case reminded me 
of that of General Shields, of Illinois, who was 
shot through the thorax, fore and aft, with a 
grape-shot, in the Mexican war, and lived, I 
suppose, without the administration of mercury. 


CASE XII.—GUN-SHOT WOUND OF THE ABDOMEN. 


A man of middle age received a shot in the 
abdomen from a pistol, fired at the distance of 
five or six paces, and the authorities ordered me 
to attend him. I saw him an hour after the in- 
fliction of the wound. He had vomited freely, 
and seemed very much exhausted. The ball 
entered about two inches above and to the right 
of the umbilicus, through the body of the right 
rectus abdominis muscle. I passed the probe 
through the cavity of the abdomen to the poste- 
tior walls, but found no ball, nor had it passed 
out through the loins. 

After-treatment.—W ater dressings, and calo- 
mel and opium, constituted the only treatment, 
save that mercurial ointment was used freely 
epidermically. I expected the case would ter- 
minate fatally, as two cases had previously, of 
similar character; but he progressed well, was 
ptyalized on the third day, walked out on the 
fourth, and on the twelfth day after the shoot- 
ing was discharged cured. Within a month he 
married the girl he was after when shot by his 
rival; “within a month”—as runs Hamlet's 
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soliloquy on his mother’s “ most wicked speed” 
—he deliberately married. I regarded it as a 
good commentary on the after-treatment of his 
case. 

I find mercury recommended in the after-treat- 
ment of wounds of the abdomen by Pirrie, than 
whom there is, perhaps, no better authority in 
surgery. He says: “ All judicious and avail- 
able means should be employed to prevent in- 
flammation, and, if it should occur, appropriate 
remedies should be used to subdue it, such as 
low diet, perfect quiet and rest, venesection, 
calomel and opium,” etc., etc. (italics mine) ; and 
the reader will take notice that it is only recom- 
mended after inflammation shall have super- 
vened ; whereas I employ it as a prophylactic in 
all grave wounds, injuries and operations, and 
more especially of the abdomen. As one of the 
available means of preventing the accession of 
inflammation, and the most available known to 
medical science of subduing it after it shall have 
supervened, I would most emphatically employ 
it in every case of wounded peritoneum, whether 
by accident or surgical operation. I would es- 
pecially recommend it after the operation of 
ovariotomy, where the pressure on the perito- 
neum has been excessive for months or years, 
and the change to relaxation productive of ex- 
udation from its capillaries, and which is said 
to cause death by its absorption—septicemia 
(Sims). It is no part of the purpose of this pa- 
per to argue the question whether death follows 
ovariotomy from the absorption of the exudates, 
the shock, or inflammation; but we know mer- 
cury is a great restorer of the equilibrium be- 
tween the exhalents and absorbents; we know 
it by its utility in ascites; and were the system 
to be prepared for this life jeoparding operation 
by a mild ptyalism, and the impression mildly 
continued, I suggest that the great mortality 
would be very much lessened after the operation 
of ovariotomy, and that septicemia would not 
follow. - 


CASE XIII.——-KNIFE WOUND OF THE HEART. 


The Commandante of this District, during the 
late revolution under General Trevino, received 
a knife wound in the breast, from the hand of 
one he was attempting to force into the service. 
He was a heavy, robust man, weighing at least 
two hundred pounds. I was summoned to assist 
the commander, in great haste, but was ill and 
could not go out, and dispatched the messenger 
to my friend, Dr. Garcia, who attended the.case 
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till death occurred, on the seventh day, and 
made a post-mortem examination. 

There was profuse hemorrhage at first, and 
occasional hemorrhage till death, which resulted 
from inflammation, and not from the loss of 
blood, for he died in great agony, tearing him- 
self from the bed and his attendants, and raving 
about the room. 

The post-mortem examination showed that the 
knife had penetrated the right ventricle of the 
heart. 

Had I treated the case I should have closed 
the external wound past the possibility of the 
escape of blood, by suture and compress, and 
ptyalized the patient with all possible dispatch. 
It probably would have saved his life, for wounds 
of the heart are not necessarily fatal, and he 
evidently died of inflammation, which the mer- 
cury would have controlled. 


REMARKS. 


These observations and cases, illustrating a 
principle, are offered in the hope of advancing 
medical science and benefiting humanity. I am 
perfectly satisfied that the mortality under grave 
wounds, injuries and life-jeoparding surgical 
operations may be greatly reduced by the adop- 
tion of the principle as a rule of practice; my 
confidence of this being founded on the known 
therapeutic power of mercury, and numerous 
successful cases as proof, in my practice. I have, 
therefore, felt it to be a duty incumbent on me 
to present the principle to the notice of the pro- 
fession. A word to the wise is sufficient ; mer- 
cury is the greatest eliminant known, and its 
use as here advocated, while the system is sus- 
tained by quinine, will so eliminate the detritus 
or worn-out rottenness, that neither septiczemia, 
pyzmia nor erysipelas can well occur. Good 
food, and perhaps wine, also, is not to be over- 
looked. It is this eliminant power of mercury 
that cuts short inflammation when formed or 
seated in organs, and that is also capable of pre- 
venting it from supervening under mortal in- 
juries. 

A BRIEF IRRELEVANT WORD TO CLOSE. 

Inasmuch as sundry correspondents have so- 
licited information in regard to this field, for 
practice, expense of living, etc., over here, and 
inasmuch as my sympathies for professional in- 
valids incline me to speak, I beg to be permitted 
to travel out of the record (as the lawyers say) 
for a moment, ere I conge myself from the read- 
er’s notice. 





There is a sprinkle of American physicians 
over here who have, in general, succeeded, and 
accumulated wealth. A new comer is always 
sought after. The language is the great obste- 
cle. The reader can hardly imagine how blank 
I felt, and must have appeared, in one of my 
first visits, made in Cadereyta, to a puerperal 
woman; although I had fortified myself by study- 
ing Olendorff, José, Neuman and Barretti, fora 
year and a half before, in Brownsville. When 
I arrived at the house there were not less than 
a dozen women present, and they kept coming ° 
in until over twenty had collected, to see the 
new doctor, and judge of his merits. The wo 
man was not sick; she was up and about; the 
infant was not sick ; nobody was sick on the pre 
mises ; but the new doctor was called to tell what 
was good for the woman to take to “ bajar ls 
chiche””—“ bajar la chiche.” And every one of 
the twenty women present rang the changes, at 
least a dozen times, on the phrase “ bajar ls 
chiche ;’ and the reader who doesn’t under- 
stand a word of Spanish is as wise as I was! 
As there was no urgency in the case, I told them 
I would return the next day and prescribe, after 
consulting authorities. On consulting my dic 
tionary I found that to “ bajar la chiche”’ meant 
to bring on a flow of milk ; so the next day I set 
the matter “to rights.” The practice is full of 
such difficulties to one not conversant with the 
language. 

My first essay at hemoptysis occurred in Phila- 
delphia, and was a decided “ success” in that 
line, for I bled nearly a quart before a good 
stout dose of sugar of lead and morphine had the 
effect to check it. I verily thought Charon 
with his boat was waiting ; but on the arrival of 
my friend, the late Dr. Paul Beck Goddard, I 
was consoled with the prognosis, ‘‘ Old Scratch 
hasn’t come for you yet.” Some months after- 
wards, however, his deliberate opinion was, that 
my lungs were studded with miliary tubercles. 
Drs. Clark and Metcalfe, of New York, both took 
a more favorable view of my case The latter 
especially commended me to a warm climate and 
a horseback practice. I have carried out his 
suggestion to the letter, for it comported with 
my views, and if this meets his eye it will doubt 
less prove a pleasant reminder. It is proper to 
say, however, that I have lived the principles 
maintained in my Primary Pathology and Origin 
and Laws of Epidemics, viz, on succulents, in 
this land of goat’s milk and oranges. I have 
only had one return of hemorrhage of the lungs, 
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of any importance, since coming south. I did not 


dream of crossing the Rio Grande to locate when 
I came to Brownsville, seeking the most south- 
ern location in the United States; but, the war 
waxing hot, I was forced across the river, being 
a northern man, and escaped up hither, where 
] have lived neutral, as an American citizen, 
obedient, professionally, to the orders of Jean- 
ingros, Ney, Mejia, and others, when the French 
forces were here; and those of Trevino, Esco- 
bedo, Martinez, etc., when the Mexican forces 


’ held the sway, peremptorily ordered to cure the 


soldiers, to the neglect of my private practice. 

The climate over here is hot in summer, and 
only cool in winter, not cold. It is also very 
dry, and therefore a much better resort than 
Florida for those laboring under pulmonary dis- 
ease. 

The expense of living here is very moderate. 
You can rent a first-class house for ten dollars 
a month, commodious for a large family. The 
wages of servants are three or four dollars a 
month for a woman, and five or six for a man— 
house or domestic servants, not field hands. 
Eatables are cheap. You will get two pounds 
of good beef, in market, for a picayune ; a bushel 
of corn for three bits; a quart of goat’s milk for 
three cents; a dozen of eggs for a bit; oranges 
fifty cents to a dollar a hundred, some of which 
will weigh a pound, ete., etc. In fine, it is the 
cheapest place to live, I believe, in the world. 

And the medical profession is well paid here, 
as a few examples will show. My immediate 
predecessor, Dr. Kearny, whom I bought out, 
practiced here two years, and took away seven 
thousand dollars clear of expenses of living. 
Dr. Walton, his immediate predecessor, whom 
he bought out, practiced here some seven or eight 
years, through the epidemic times of 1856 (Ju- 
piter and Saturn’s commensurate perihelia), and 
took away with him, as I am credibly informed, 
some thirty thousand dollars. Dr. Bullock, who 
practiced here many years, they say, made a 
good deal of money, and spent it in speculations 
and speculative improvements. Dr. Welsh, of 
Morelos, some twenty years in this country, has 
made a fortune of one hundred thousand dollars 
and upwards, they say. He is an intimate 
friend of mine ; we often consult together, but 
I never heard him estimate the value of his ac- 
quired estates. Dr. Brown, who practices in 
the same city with Dr. Welsh, has also“acquired 
® comfortable independence, I am told. These 
examples will suffice. It is not going beyond 
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propriety, however, to say of myself that I have 
done a large practice for an invalid. I have 
been unable to practice sometimes for months 
together. My cash receipts during one year 
(the best year of my practice, under Jupiter’s 
perihelion approach of 1868), amounted to nearly 
eight thousand dollars. I would have no objec- 
tion to selling out to an accomplished physician 
and surgeon, and retiring. Under the approach- 
ing epidemic period, from 1877 to 1887 (perihe- 
lia of the four large superior planets), an ac- 
complished physician and surgeon could make a 
fortune here. 

The statute law of Nuevo Leon, regulating 
the fees and license of physicians, is too lengthy 
to translate and insert here. Suffice it to say, 
the fee bill is on a par with the usage in the 
United States ; and no foreigner can get a license 
to practice, where there are received physicians, 
without undergoifg an examination in the Span- 
ish language before the Board of Examiners, in 
Monterey. He is required to write a thesis, in 
the Spanish language, on a subject given him by 
the Board, to stand an examination on all the 
branches, occupying several days ; he must then 
go to the hospital and diagnose three or four 
cases of the most difficult character they can 
place before him; write recipes of treatment, 
and make a prognosis as to the termination of 
each case. The license fee amounts to about 
one hundred dollars and a week’s expenses in 
Monterey. Temporary license is granted to for- 
eign physicians for a year, to practice in vil- 
lages where there are no received physicians. 

The molestations are very great during the 
revolutions, and foreigners have very particular 
attentions shown them in this respect, such as 
contributions or forced loans, seizure of private 
property for public uses, fines, shutting up your 
business, etc., etc. We have all suffered severely 
in these ways, as our reclamations at Washing- 
ton show. For example, I was fined ten per 
cent. on the value of my house and lot, one year, 
for neglecting to list said property with the as- 
sessor. The fine amounted to nearly seven hun- 
dred dollars. A good buggy horse, for which I 
paid two hundred and twenty-five dollars, was 
seized (physicians’ horses are exempt from seiz- 
ure), and when I remonstrated, I was told if I 
said another word I would be imprisoned and 
fined one hundred dollars. 

Upon the whole, the ‘‘ struggle for life”’ is less 
with a physician here than in the United States, 
for the field is less crowded, the compensation 
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for services rendered is as good, and living is 
much cheaper. There are good locations where 
a temporary license will suffice. But enough. 
If I have traveled too far out of the record, let it 
be set down to the right motive, a desire on my 
part to serve any invalid medical brother to 
whom migration to a warmer climate may be a 
necessity—may offer a reasonable hope of ex- 
tending the tenure of his life and measure of his 
professional usefulness. 





ON THE USE OF THE UTERINE SOUND 
IN THE DIAGNOSIS OF ORGANIC 
DILATATION OF THE UTERUS 
PREDISPOSED TO HEMOR- 
RHAGE. 


BY J. B. C. GAZZO, M. D., 
Of La Fourche, La, 


The causes of hemorrhage are very numerous, 
without attending to the inherent circumstances 
of pregnancy and labor, as well as of the vari- 
ous traumatic lesions of which metrorrhagia is 
the necessary and inevitable result. Many 
women are, as we know, subject, during the 
whole period from puberty to the critical age, 
to hemorrhages, whose causes it is difficult to 
ascertain, and which are generally attributed to 
a certain dynamic, a local plethora, a molimen, 
or to repeated excitation of the uterus. Authors 
have admitted, in view of this, alarge number of 
occasional causes, the influence of which upon 
hemorrhage is beyond a doubt, but in order that 
these occasional causes, these congestive excite- 
ments, should produce hemorrhage, we have 
most generally, and unless they have of them- 
selves great power, therefore, to admit the aid 
of a special organic predisposition. It is to 
these organic predispositions, which appear 
to have partly escaped the notice of some of the 
professional men, that I wish for a moment to 
direct the attention of your readers on this sub- 
ject. 

I have observed that in all women subject to 
hemorrhage there is found an abnormal dilata- 
tion of the inner orifice of the uterine neck. 
This dilatation is detected in the living by the 
assistance of the uterine sound. In fact, in- 
stead of feeling a circular resistance, as in the 
case of hearty women, when we try to pass the 
inner opening, the sound enters with as much 
ease as through the external opening ; this prac- 
tical consideration appears of considerable im- 
portance in relation to the diagnosis and prog- 
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nosis of metrorrhagia or of uterine hemorrhage, 
We can easily conceive, as is already proved by 
experience, that the flooding will continue or 
return so long as the internal opening of the neck 
of the uterus has not returned to its physiologi- 
cal dimensions. This uterine dilatation, therefore, 
appears to me to be ranked as one of the most 
powerful predisposing causes of hemorrhage, 
and this fact should be borne in mind, either in 
the diagnosis and prognosis, or as a proper indi- 
cation in the treatment of uterine hemorrhage, 
Then let me here add that the general conclu- 
sion of the investigation was satisfactorily ascer- 
tained in two hundred cases, within the examina- 
tion and diagnosis of uterine exploration of the 
womb, by the test of the uterine sound, without 
causing any uneasiness to the patient on trial. 
- 
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MEDICAL ‘BOARD, EASTERN DISPEN- 
SARY. 


STATED MEETING, NEW YORK, MARCH 12, 1874, 
(Extract from the Minutes.) 


Dr. Mitchell returned the case of Frederica 
Schlicht, presented at the last meeting, as a case 
of rodent ulcer, tertiary. 

I would call attention to the heroic doses of 
iodid. potass., forty grains thrice daily, and 
er pe amon the immediate subsidence 


and subsequent permanent disappearance of the 
osteocopic pains. : 
Also to the combination of the thirty-second 


of a grain of hyd. biniod. with the iodid. of 
potass., and the satisfactory progress of the case 
up to this presentation, when the broad and 
deep ulcer rapidly and progressively destroying 
the natural outlines of the victim’s face, as seen 
four weeks ago, has given place to-day to the 

nulating and cicatrizing processes, so that 
Beside the nasal deformity ensuing, the loss of 
bone and cartilage, and the cicatricial pigmenta- 
tion, the case is oe dr” cured and closed. 

Dr. Skiff inquires if syphilis can be eradi- 
cated, and children be born later and free from 
the syphilitic taint? 

Dr. O'Sullivan said his services in the Eastern 
Dispensary, as attending and consulting physi- 
cian in diseases of the chest, confined his prac- 
tice and his studies to that department. Syphi- 
litic disease is confined to no region or organ of 
the body, as there are none that are not more or 
less impregnated. . 

In the air ges, the disease manifests 
itself to complicate the a saps symptoms 
and neutralize the effects of the remedies which 
we ordinarily find effectual. ; 

As previously remarked, he found the bichlo- 
ride of mercury a most efficient remedy when 
the iodide of potassium: had failed. It had been 
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the practice for several years past, in the city 
hospitals, to use this vane A , 
In those obscure cases of diseases of the air 
ves, where the diagnosis is at times ex- 
fremely difficult, minute doses of mercury will 
not unfrequently assist in removing such doubts. 

Illustrating such complications, he would give 
the following :— 

Case 1. Patient aged 30 years, three months 
advanced in pregnancy. The existence of eyphi- 
lis was determined. The disease manifested 
itself locally in a very serious manner ; ulcera- 
tion of the bowels with laryngeal irritation of 
a peculiarly harassing character, and the voice 

ected. 

Auscultation revealed dullness under the left 
clavicle, with prolonged respiration, with emaci- 
ation. Briefly, the general and hysical signs 
of tubercular deposits existed. Up to this time 
her health was good ; she had had no trouble in 
her previous confinements. Her children had 
been born healthy. . 

Watched the case with.close attention. In 
seven weeks she was delivered of a still-born 
child with syphilitic eruption of the skin. Her 
appearance improved, and she gained in other 
respects favorably. 

Four months later’ she became pregnant 
again, and was again delivered, at the seventh 
month, of a still-born child, nearly the same as 
the preceding one; the placenta also, in both 
cases, presented an abnormal appearance 

Subsequently she gained flesh, the cough and 
irritation ceased, and a careful auscultation 
evidenced complete absorption of the tuberculous 
deposits. 

Sosr. What possible connection had the 
disease of the placenta in inducing the absorp- 
tion of the tuberculous deposits? Or, ue! 
such a result have followed had she not become 
pregnant? 

Case 11. A robust man, in the prime of life, 
going from his place of business to his home, 
noticed a bleeding from his penis. On reaching 
his residence a physician was called, a compress 
and bandage applied; hemorrhage still un- 
checked. Latent the wife of the patient called 
on the narrator, much excited, and stated her 
“husband was ruptured and bleeding to death.” 
On removing the bandages an ulcer penetratin 
the artery was noticed. He was blanched an 
pulseless, and it was evident that, notwithstand- 
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ing his constitution and plethoric habits, he 
could not hold out much longer. The hemor- 
rhage was controlled by ice, and the patient 
rallied promptly. 

Subsequently he had ulceration of the tonsils, 
superficial ulcers of the tongue and angles of 
the mouth, also in various other parts of the 
body. These were treated by a strong solution 
of nitrate of silver, and internally moderate 
doses of potass. iodid. with minute doses hydrarg, 
chlorid. were given for some time, with good 
effect. 

Though we cannot say when syphilis is cured, 
if ever, yet the result here is satisfactory of the 
value of the remedies used. It is now eight 
years since the attack, and the patient has been 
in excellent health and under close observation, 
neither he nor his wife or children having 
manifested any evidence of the disease. 

Dr. Prentiss called attention to a recent case 
oceurring in his own practice, as follows :— 

A lady complaining of “ pains” in the right 
and left abdominal regions, preceded by a slight 
discharge of sanious and aqueous fluid daily, 
for some time prior to the application (about 
three months), was examined and prescribed for 
(placebos) as a case of uncertain diagnosis. 
These pains were acute, and on several occasions 
produced ay followed by emesis. Pulse 
65 to 68. Dr. Charles Ward being called in 
consultation, it was decided {o treat the case as 
pelvic peritonitis ; this in the face of the fact of 
no appreciable increase in the pulse or tempera- 
ture. The patient improved and became cunva- 
lescent 

Last night I was called again, and found the 
patient wee | from a similar though aggra- 
vated attack. Noticed then a trifling increaxe 
of temperature. 

Is this pelvic peritonitis; if not, what? 

Dr. Brekes inquires if, in the absence of all 
febrile ee and tympanitic tenesmus, the 
pain complained of was not produced by the 
passage of an enlarged ovum through the ovarian 
tube. 

Drs. Garrish, Skiff, O'Sullivan, Mitchell and 
others continued the discussion, which was 
closed by the promise of Dr. Prentiss to return 
the case more in definite detail at the next 
meeting. 

Georce H. Mircue.s, Secretary. 
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PERISCOPE. 
On Rétheln, or German Measles. 


Dr. Robert ving. gives some cases and the 
following points on this disease, in a recent num- 
ber of the Lancet :— 

1, ‘‘The premonitory fever in German measles 





is generally mild, and resembles in many re- 
spects, though not in durativn, that of common 
measles. There is more or less pain in the 
limbs, slight shivering, sore-throat, and often, 
though by no means always, coryza, redness of 
the conjunctive, and sneezing. All these symp- 
toms were present in some of the cases I have 
had under my care. The characteristic features, 
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however, of the premonitory fever, as contrasted 
with that of measles, is its duration, which is 
seldom much more than twenty-four hours, 
whereas in measles it is from three to four days ; 
that is, the eruption of the latter disease appears 
on the fourth or fifth day. Dr. Murchison re- 
marks on this point, that ‘most authors fix the 
duration of this stage at about three days, the 
eruption being said to appear on the third or 
fourth day. In my experience, its duration, as 
in the cases you have seen in the wards, is much 
shorter, the rash appearing on the second day, 
or even within the first twenty-four hours.’ Dr. 
Murchison’s experience is entirely borne out in 
this respect by my own, and that of many other 
observers. Indeed, I consider the short dura- 
tion of the febrile attack before the eruption ap- 
pears as one of the most constant and distinctive 
eatures in which the fever differs from ordinary 
measles. 

2. ‘*The character of the eruption when it 
first appears is almost always described as 
‘measly,’ that is, in small reddish patches. In 
the first instance the rash consists of small 
rounded collections of minute red papules, which 
after a time coa'esce and form larger irregular 
— just as in measles, but with apparently 
ess tendency to become of a horse-shoe or cres- 
centic shape. After a time the patches may all 
unite, and then the skin becomes, to the naked 

of a uniform red color, closely resembling 


eye, 
that in scarlet fever. This coalescence of patches 
was complete in two of the cases recently under 


my care in this hospital. In the other cases the 
confluence was only partial, the eruption retain- 
ing some of its patchy character until it finally 
faded away. The rash is generally of a rather 
brighter color than is met with in typical 
measies. ‘The eruption,’ says Dr. Murchison, 
‘is copious in direct ratio to the severity of the 

eneral symptoms. It lasts longer, as a rule, 
‘than the rash of either measles or scarlet fever, 
from four to.ten days. Its disappearance is fol- 
lowed by a desquamation of branny scales.’ 
With regard to the desquamation, I would re- 
mark that it is not generally such a character- 
istic feature as in scarlet fever. Very mild 
cases of the latter disease often desquamate 
freely. Mild cases of German measles, on 
the other hand, desquamate but little, as in the 
cases before us, where it was but slight. The 
protracted duration of the eruption is certain] 
one of the characteristics of the malady, ome | 
no doubt a more or less variable one, and of little 
or no value as a means of early diagnosis. In 
the cases under my care in the hospital the erup- 
tion lasted from five to seven days, a longer 
time than is usual either in measles or scarlet 
fever. 

3. “ Amongst the most constant symptoms of 
this fever is the persistent, though not generally 
severe, sore throat. The tonsils are red and 
swollen, and remain in that state usually for 
some days after the rash has faded ; indeed, the 
sore throat is often the last symptom to disap- 
pear. This soreness about the fauces is by no 
means of the same severe character as that met 
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with in scarlet fever, and very rarely leads to 
ulceration. 

4, “The presence of albuminuria is of not 
unfrequent occurrence, and it was present for 
a short time in two of the examples under dig. 
cussion. It does not always, however, pass 
away rapidly, as it did in these cases; it may 
become chronic, or even lead in some rare in- 
stances to acute dropsy. This, in fact, consti- 
tutes the chief and almost the only grave feature 
of the disease, but, as it rarely occurs, a fayor- 
able prognosis may be given. 

5. ‘The disease propagates itself, and never 
leads to the production of either scarlet fever or 
measles in others. The seed, as a gardener 
would say, comes up true. This is a fact of 

eat importance, and almost conclusive against 
its being either a mild form of morbilli or scar- 
latina, or even a combination of the two. 

6. “German measles affords no protection 
from either of its allied diseases ; nor does scar- 
let fever or measles protect in the slightest de- 
gree from attacks of rétheln. This fact, if 
admitted, and it is undoubtedly true, is the 
strongest possible evidence that the disease is 
distinct from all others.” 


Excision of the Knee-Joint, 


In a paper on this subject, in the Irish Hospi- 
tal Gazette, recording a successful case of “this 
operation, Mr. Hayes, of the Mater Misericor- 
diz Hospital, Dublin, gives the following as the 
conclusions at which he has arrived in regard 
to the operation :—1. Excision of the knee is, 
in its immediate effects, a less severe operation 
than amputation through the thigh. 2, Re 
covery after excision is tedious, and taxes the 
constitution far more than does healing of an 
amputation wound. 3. Excision cannot be re- 
commended during the progress of rapid disease 
of the knee-joint, especially if attended with 
suppuration, when that disease has no assign- 
able origin other than constitutional defect. 
4. Progressive disease of the soft textures of the 
knee, and even of the articulating bony sur- 
faces, need not forbid excision, provided the 
general health is good, and that the disease can 
be traced to some cause not inherent to the con- 
stitution. 5. Should all active disease have sub- 
sided, whether originally of constitutional or 
other origin, and the patient’s health be sound, 
the surgeon may prefer excision to amputation, 
if the object of his operation is to render the 
limb useful to the patient. 6. Union occurs 
firstly in the soft textures, then, through the 
medium of granulation tissue, between the bones; 
but at least four months, and more frequently 
from six to eight months, must elapse before that 
union can become sufficiently firm and reliable 
for the surgeon to pronounce upon the result of 
his operation. 7. Bone may be freely remov 
when, owing to the disease, the proceeding be- 
comes necessary ; but it is better to use the 
ouge than the saw in such cases, as it is essen- 
tial fur good union that the diameters of the 
opposed surfaces should be ample. 8. He 68 
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teems ita matter of importance that the sur- 
geon should remove not only all trace of syno- 
yial membrane and crude formations, the se- 
quences of inflammatory action, but also every 
portion of articular cartilage which may remain 
after the application of the saw. Lastly, he 
adds that, whilst he would advise members of 
the upper and middle classes of society (whose 
means would enable them to obtain well-con- 
structed artificial limbs, and whose avocations 
do not demand constant daily exercise) to 
undergo amputation in preference to excision of 
the knee; he considers the latter operation, in 
suitable cases, likely to affurd a far more valu- 
able result to the el townsman and peasant, 
who must depend upon bodily labor for the 
means of support. 


A Case of Molar Pregnancy. 


The following case is reported by Dr. Thomas 
More Madden, in the Medical Press and Cir- 
cular :— 

A woman came to him, some months ago, and 
told him that she believed herself to have been 

regnant thirteen months previously. She had 
fad eight children, and was approaching forty 
years of age when the usual symptoms of preg- 
nancy again presented themselves ; there was 
suppression of her menses, she commenced to 
ane from sickness in the morning, her breasts 
became enlarged, in fact, all the ordinary symp- 
toms occurred. At the usual time she thought 
she felt quickening. At the sixth month she 
met with an accident by falling down part ofa 
flight of stairs, and the motion of the child, 
which she said she had felt before, suddenly 
ceased; the abdomen became flattened, the 
breasts smaller, and she expected to have a mis- 
carriage, but nothing of the kind took place. 
She remained in the same condition until she 
came to him, thirteen months from the time of 
her supposed impregnation. On examination, 
there was no sign of pregnancy ; the uterus was 
somewhat enlarged, however, the breasts were 
flat, and the abdomen was not distended. It 
occurred tohim that there might be some dis- 
ease in the uterus, so he introduced a sound, 
and found the uterus rather larger than normal. 
On the following morning he was suddenly sent 
for, and found the patient laboring under a 
good deal of hemorrhage, as well as violent 
pains, and a short time atter he had entered the 
room she expelled the specimen which he ex- 
hibited to the Society, and which he believed 
was one of so-called mole pregnancy. It was a 
thick cast of the interior of the uterus ; it was 
about a third of an inch in the thickness of its 
walls, and corresponded exactly in size with the 
enlargement of the uterus. After its expulsion 
these symptoms gradually passed away, and a 
month later she menstruated, and her oe 
had since been regular. These cases s to 
be of some little interest. In the first place, 
there were two or three questions connected 
with their pathology ; whether these hydatidi- 
form growths were the result of conception or 
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not? The opinion entertained usually was that 
they were the abnormal growths of enlarged 
chorion villi of a blighted foetus; many held 
that they were simply placental growths. 
Others held that they were not always neces- 
sarily connected with pre nancy, though usu- 
ally so, and he had very little doubt himself of 
the latter view being the correct one. Man 

cases had been placed on record in whic 

women of unimpeachable chastity had expelled 
these hydatidiform substances from the uterus. 
In these exceptional cases, he thought they could 
only come to the conclusion that. they were 
caused by ovarian disease implicating one of the 
Graafian vesicles, expelled from the ovary at 
each menstrual period. and by the independent 
and monstrous growth of this diseased germ in 
the uterus, until by its bulk it gave rise to 
uterine irritation and consequent expulsive 
action. 


Danger of Mistaking Arthritis for Fracture. 


In a recent lecture in the Medical Press and 
Circular, Dr. Edward Hamilton says :— 

Prolonged disease may effect such changes in 
the shape and appearance of a joint or a limb, 
that even after recovery, should it sustain an 
injury, the misshapen appearance might lead a 
careless observer into a rash and hasty opinion 
respecting the existence of fracture. You 
should always bear this in mind, as by so doing 
7 may avoid many a serious error in diagnosis 

mistaking for a recent injury a constitutional 
affection that may have existed for years. 

There is one disease of this character, the his- 
tory and pathology of which Irish surgery 
claims the credit of elucidating, chronic rheu- 
matic arthritis. For many years this affection 
was imperfectly endeansee, and from its great 
resemblance to fracture was frequently mistaken 
for and treated as such, even by men of the 
greatest eminence, and it is to the patient and 
accurate investigations of the late much la- 
mented Professor Robert William Smith, and 
Dr. Adams, of this city, that we owe our pres- 
ent perfect knowledge of this remarkable dis- 
ease. It is very common in this country, and in 
our dissecting-rooms curious specimens are fre- 
quently found. The hip and shoulder joints 
are most frequently engaged ; but here is, from 
our museum, a valuable, and indeed, unique 
specimen of the disease, involving the knee- 
joint, which is by no means common. The simi- 
larity of the features of chronic rheumatic ar- 
thritis and fracture is very remarkable. When 
it attacks the hip joint it gives rise to symptoms 
identical with those of fracture of the neck of 
the femur. We have the three great character- 
istic signs, shortening, eversion, and even crepi- 
tus, this last being due to the grating of the 
bony projection against the joint ; but the great- 
est proof of the extraordinary resemblance that 
exists between the two is the fact that specimens 
of chronic rheumatic arthritis have been actually 
exhibited to medical societies as fractures, and 
their real nature only subsequently discovered. 
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Whenever, then, you are called to a doubtful 
case of this kind, be sure and examine the other 
joints at the same time, and carefully inquire 
whether your patient’ has suffered from rheu- 
matic pains. By so doing you will generally 
come to a satisfactory conclusion. 


Peculiarities of Pneumonia in Children. 


Dr. Farquharson read a paper on this subject, 
at the Medical Society of London. After some 
preliminary remarks, the author stated that the 
pure lobar pneumonia of children does not differ 
so much from that of adults as we might sup- 

se, considering the very trivial causes which 
ight up acute fever in early life. Although the 
beginning is more insidious, the course is much 
the same, the temperature seldom exceeding 
105°, and defervescence taking place from the 
sixth to the seventh day. The pain, however, 
is often so decidedly situated in the abdomen as 
even to simulate peritonitis ; the cough is more 
irritable,-and the dyspnoea frequently out of all 
proportion to the extent of lung tissue involved, 
it being suggested that this may sometimes be 
of a nervous character, as in hysterical women. 
The most marked distinctive peculiarity, how- 
ever, is the tendency of the inflammation to at- 
tack the upper lobes by preference, and even 
when it reigns elsewhere it almost invariably 
creeps insidiously upwards, without rise of tem- 
perature or other special symptom. Whether 
this peculiarity of site necessitated a lowering of 
type, as in the adult, the author has been unable 
to decide. Coming to the physical signs, it was 
observed that the true crepitant rile is seldom 
observed ; that bronchial rasping is the first 
stethoscopic indication, and that the dullness to 
percussion is attended by a peculiarly well- 
marked sense of resistance. Towards the apex, 
a, well-marked tympanitic percussion note often 
intervened between the healthy sound and abso- 
lute dullness, and differs from the same symptom 
in the adult by reappearing during the stage of 
resolution. After various other points had been 
passed in review, and a word said on prognosis. 
the author referred briefly to treatment, and 
dwelt specially on the value of poultices in re- 
stricting the movements of the lungs, and giving 
rest to the affected tissues. 
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Archives of Ophthalmology and Otology. Ed- 
ited and Published in English and German, by 
Prof. H. Knapp, m. p., and Prof. S. Moos, m. p. 
Vol. iii, No. 2, pp. 225. New York: Wm. 
Wood & Co., 1874, 

We always welcome this volume, as it con- 
tains so many original and valuable papers on 
the eye and ear; and the specialist owes a debt 
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of gratitude to Dr. Knapp for his enterprise jn 
providing such a feast of knowledge at so moder. 
ate a cost, for we know that it has not yet paid 
anything, except to the publisher. In this yo}. 
ume the number of papers are thirteen; six of 
these are American contributions, and seven are 
translations from the German and French. The 
first, third, fourth and fifth are by the Ameri- 
can editor alone, or associated with Dr. Argyl 
Robertson. The first, on “ Ophthalmoscopic 
Optometry and Description of a new Ophthal. 
moscope,”’ is already familiar to our readers, ag 
we gave a description of it, and cuts to illustrate 
it, by the kindness of Dr. Knapp. The second 
article is ‘On the Derangements of Motion fil. 
lowing Division of the Semi-circular Canals,” 
by Dr. Loewenberg, of Paris; translated by 
Dr. C. J. Blake, of Boston. Condensing the 
author’s results of his experiments upon pigeons, 
he believes he has proved the following points: 
1. “ That the derangements of motion following 
division of the semi-circular canals are the re 
sult of this injury, and not of an accompanying 
injury to portions of the brain. 2. That the 
vomiting observed by Professor Czermak in his 
experiments, was the result of an accompanying 
injury of the cerebellum. 3. That the derange- 
ments of motion are the result of irritation of 
the membranous canals, and not of paralysis. 
4. That the irritation of the semi-circular canals 
produces the convulsive movements reflectively, 
without participation of consciousness. 5. The 
communication of this reflex excitation from the 
nerves of the membranous semi-circular canals 
to the motor nerves takes place in the thalamus.” 
Then follows an appendix of some experiments 
on rabbits, in which the author proves by one 
experiment that dividing the nervus auricularis, 
according to the method of Claude Bernard,* is 
impossible without accompanying injury to the 
semi-circular canals. 

(3). “Embolism of the Central Artery of the 
Retina,” by Dr. J. Samelsohn, of Cologne; trans- 
lated by Dr. Hasket Darby, of Boston. 

(4). ‘‘On a particular Form of Hemorrhagi¢ 
Glaucoma,” by Dr. Schroeder, of Wiesbaden; 
translated by Dr. Joseph Aub, of Cincinnati. 
The different classifications of glaucoma, made 
by V. Graefe and Donders, are generally known 
The cause of the disease is supposed to be a con- 
dition of hypersecretion in the interior of the 
eye, occasioned by irritation of the vaso-motor 


* See Lecons sur la Physiologie et la Pathologie 
du Systéme Nerveux. Tome li, 18 et 19. i 
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nerves, and especially the trigeminus. The 
form of glaucoma which is the principal topic of 
this paper is less known than the common forms. 
It derives its name from hemorrhages which oc- 
cur in the retina, and these retinal hemorrhages 
generally precede the commencement of the 
glaucomatous trouble by one-half to six months. 
The attack commences with severe ciliary neu- 
ralgia. Some have observed an excavation of 
the papilla. The majority of the patients were 
of advanced age. Iridectomy has proved futile. 
Asarule, enucleation was made. In cases of 
primary hemorrhagic glaucoma, iridectomy has 
a beneficial effect when made at an early date, 
as the degeneration of the retina predisposing to 
hemorrhage has not yet taken place. This form 
has no preliminary stage. The subject, ‘‘Ona 
new Form of Glaucoma,”’ should not attract the 
attention of specialists alone, but that of general 
practitioners ; for glaucoma is one of those dis- 
eases which form the connecting link between 
the general practitioner and the oculist, and 
which should be well understood by the former; 
and yet we regret to say that we have known of 
teachers of ophthalmology who were very defi- 
cient in this department, and who did them- 
selves and their art great discredit. We trust 
that this valuable article will be carefully read 
and studied, 

(5). “ Removal of Twenty-eight Small Gravel 
Stones, which lay in both External Auditory 
Canals—Recovery,”’ by Sara E. Brown, o. p., of 
Boston. The case from which these foreign mat- 
ters were removed was a feeble-minded youth, 
who, at nine years of age, while at play, filled 
both ears with gravel, and part of this was al- 
lowed to remain undisturbed for seven years, 
and the lad all this time was suffering from im- 
perfect hearing. This is carrying the no-inter- 
ference treatment into the ground (or gravel), 
with a vengeance. After removal, the boy’s 
hearing was much improved. 

(6). ‘‘ Contributions to the Pathology of Cho- 
roiditis,” by Dr. H. F. B. Kortiim ; translated by 
Dr. Charles S. Turnbull, of Philadelphia. Al- 
though the choroid may be readily examined 
with the ophthalmoscope, and choroiditis is by 
nO Means rare, yet a complete and accurate de- 
scription of the inflammation of this tunic has 
been wanting. 

Every (careful) observer knows the ophthal- 
moscopic appearances, often so striking in cho- 
roiditis, but its different forms have never been 
fully specified, nor has their etiology been suffi- 
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ciently traced. In this, the author's “ Disserta- 
tio Inauguralis,” the subject is well arranged, 

and much attention given to classification, with 

histories of certain forms about which compara- 

tively little was known. His treatment of hem- 

orrhage into the vitreous is rest, in a dark room, 

application of ice, for fifteen minutes, every two 

hours. Internally, extractum secalis cornuti 

aquosum, one grain, three times a day, increas- 

ing to double this quantity, with Heurteloup 

leech applied to temple every few days. With 

this treatment his success was very good. The 

second part of this practical paper is taken up 

with the pathology and treatment of choroiditis 

specifica, and he comes to this important conclu- 

sion (which the writer of this notice has also 

proven in a recent case which he treated with en- 

tire success, after the patient had passed through 

the hands of one oculist, and had been under 

treatment in a special hospital, ophthalmoscopic 

examination made, and glasses ordered): “ We 

think that it is impossible to make the diagnosis 

of specific choroiditis by the ophthalmoscopic ex- 

amination alone.” Here, as elsewhere, for in- 

stance in specific iritis, the law found by ‘‘ Vir-- 
chow holds good, that syphilis gives rise to simple: 
products of irritation as well as pathognomonic: 
(gum-like) products.’’ This whole paper is in- 

teresting to the general practitioner, is well 

translated, and is worthy of publication, if we- 
had space for it, in this journal. 

(7). ‘Sarcoma of the Iris,” by Dr. Argyl 
Robertson, of Edinburgh, and Dr. H. Knapp, of 
New York. The history of this remarkable case: 
is given by the former, and the description of 
the specimen by the latter. There is only one 
case of melano-sarcoma of the iris on record. It 
was that of a farmer, under the care of A. Von: 
Graefe. The case of Dr. Robertson differs from 
that of Von Graefe essentially ; in the former: 
there was only one brown tumor occupying the 
lower half of the iris; in the latter there were 
many small tumors, and the eye became glau- 
comatous, which shows that the tumors of the 
iris follow the same clinical course as those of 
the ciliary body, choroid and retina, viz, no irri- 
tation in the first stage, glaucoma in the second. 

(8). ‘ Intra-ocular Hemorrhage, with Forma- 
tion of Amyloid Bodies in the Extravasated 
Blood, and Amyloid Degeneration of the Choroj- 
dal Arteries, ” by Dr. H. Knapp, of New York. 

(9). “Galvano-Cautery in Ophthalmic Sur- 
gery,” by Dr. J. Samelsohn, of Cologne; trans- 
lated by Dr. J. R. Pooley, of New York. The 
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introduction of a new method into surgical the- 
rapeutics, or the extending of one already known 
into new fields, is only justifiable under the fol- 
lowing conditions :— 

1. “That it must at least answer the same 
purpose as these approved methods have done. 

2. “Its application must be as practicable as 
that which is already known, and which has 
been used with success.” 

In order, therefore, to encourage a more ex- 
tensive application of this method, it does not 
seem superfluous to publish my experience, of 
five years, in the application of this convenient 
agent for special ophthalmological purposes. 

The apparatus of which I make use is very 
simple, cheap, and easy to manage. It consists 
of three small zinc-carbon elements, which are 
connected by copper wires, in the form of a chain. 
The glass vessels are common tumblers; the 
zinc cylinders of a corresponding size; the car- 
bon plates 43 inches long, 1} inch wide, and } 
inch thick. These elements are filled by an as- 
sistant in the yard, so that the disagreeable va- 
pors from the nitrous acid cannot enter my con- 
sultation room. Two flat copper wires, conneeted 
‘with the elements, lead from the yard, across the 
“window-ledge, into my room, and are fastened 
upon the ledge by rivets, and finally by clamp 
‘screws.* The long, thin, conducting copper 
~wire, covered with india rubber, fits into these 
‘clamp screws, and is then connected with the 
thandles. This handle contains a contrivance 
‘similar’ to the button-shaped handle described 
‘by Von Bruns, for closing and opening the cur- 
‘rent. Two wooden plates are riveted together, 
“between which pass the copper wires, with the 
current breaker, admitting at any time of the dis- 
-covery of the possible cause of an interruption 
‘of the current. 

On each side brass tubes, with thumb screws, 
“are attached, into which fit, on one side, the con- 
‘ductors ; on the other side, different connecting 
pieces. The latter consist of two twisted cop- 
“per wires, covered with silk, flattened and per- 
forated at one end, to which fine platina wires 
are fastened. The apparatus is charged and 
‘used according to the usual rules. 

For such cases as we are about to describe, 
‘requiring only a transient glowing of the platina 
‘wire, the compendious apparatus just alluded to 
‘will answer every purpose. The cases in which 


* Latterly I employ two Grenet-Stéherer elements, 
‘filled with bichromate of potash and dilute sul: 
_phuric acid. 

t Bruns: Die Galyano-Chirurgie, 1871, p. 84, fig. 15. 
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our author prefers galvano-cautery to all other 
means of treatment, are— 

1. The closing of lachrymal fistulz. 

2. The operation of obliteration of the lach- 
rymal sac. 

3. The treatment of trichiasis and dislectri- 
asis. 

4, Blepharitis ciliaris ulcerosa. 

5. Small cavernous tumors, talangiectasie, 
nevi vasculosi et pilosi. 

6. Old and obstinate cases of trachoma con- 
junctivee. 

(10). “The Connection-between the Ossicles 
of Hearing,” by Dr. Gustav. Brunner, Lecturer 
on Otology in Zurich ; translated by Dr. Charles 
8. Turnbull, of Philadelphia, Resident Assistant 
Surgeon to the New York Ophthalmic and Au- 
ral Institute. This is a most elaborate and s¢i- 
entific paper, full of careful experiments, with 
two lithographic plates, tables iii and iv, and 
two wood cuts. The translation is clear and ex- 
plicit, and the translator has accomplished a 
most commendable work for all those who do 
not read the German with facility. “ Hitherto 
the connection between the hammer and the an- 
vil, and that between the anvil and the stirrup, 
have been considered by all authors as true ar- 
ticulations, whereas the insertion of the stapes 
into the fenestra ovalis has been recognized to 
be a symphysis, and the attachment of the short 
process of the incus to the wall of the tympa- 
num has been stricken from the list of articula- 
tions. Our author’s own investigations have 
satisfied him that there are no true articulations 
at all between the ossicles of hearing, but the ossi- 
cles represent a lever, the parts of which are 
united with one another, as well as with neigh- 
boring parts, by symphyses.”” This valuable ar- 
ticle concludes with an appendix concerning 
Prussak’s space, and the pouches of the mem- 
brana tympani. 

(11). “Contributions to the Pathology and 
Pathological Anatomy of the Organs of Hear- 
ing,” by the German editor, Dr. S. Moos, of 
Heidelberg ; translated with great care by Dr. 


Terry, of New York. He states as follows: 
“In ‘the following paragraphs I shall describe * 


series of post-mortem examinations of di 

ears. If the careful reader finds some dats 
which are of value, not only to the specialist but 
to he gueet practitioner, I beg to state that 


the credit is principally due to those of my 00 
leagues who a liberally furnished me the Histo 
ries and specimens.” In this collection there are 
a number of very interesting, and some rare 
cases, well worthy of careful study. 
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CHANGES IN THE AMERICAN MAN. 
The study of the influence exerted by the cli- 

mate of the United States, on the many and vari- 

ous nationalities who have emigrated to its shores 
during the last three centuries, is one likely to 
develop some strange facts. It is, however, ex- 
tremely difficult to separate, in all instances, the 
effects of climate from those of other causes ; 
and this becomes more intricate when we recol- 
lect that the indirect influence of climate is often 

a most potent factor. 

Speaking generally, the United States has a 
stimulating climate, one which favors nervous, 
circulatory and excretory activity, at the expense 
of the secretory and lymphatic system. Hence 
the typical American, he whose forefathers have 
lived for a century in this land, is thin, wiry, 
active, and prone to death through the brain or 
the heart. Apoplexy, insanity, and cardiac dis- 
eases are on the increase. The functions of di- 
gestion and assimilation are not properly per- 
formed ; therefore, he rarely enjoys his meal, 
indeed, hardly knows what a good meal is. The 
contempt with which Brillat-Savarin spoke of 
the American cuisine three-quarters of a century 
ago, holds good to-day. From this largely comes 
the craving for artificial digestives, stimulants, 
etc. 
Mrs. Emilie Loyson, wife of Father Hyacinth, 
of Geneva, by birth a New Englander, has made 
some sensible remarks on this subject in a recent 
letter. She says :— 

“The great American malady is the malady 
of the stomach. Conscientious people become 
dyspeptics ; non-conscientious people become 
drinkers. Bear in mind this fact, that the ap- 
petite for drink is not ‘necessarily made by 
drinking, but in nine cases out of ten it is 
created and cultivated at your tables, in your 
children, by the use of coffee, tea, pepper, 
pickles, mustard, spices, too much salt, hot 
bread and pastry, raw meat and grease, and, 
above all, by the use of tobacco. 

“The cry of a depraved appetite, an inflamed 
stomach, is always for something stronger. The 
use of soup, milk and salad, prepared with good 
oil, should be cultivated. In short, reform your 
tables if you would reform your drunkards and 
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save your sons. Cure the cause, and the effect 
will be but natural.” 


Whether an actual degeneration in the phy- 
sique of the inhabitants of the older States has 
occurred, is a vexed question. In a late number 
of the Women’s Journal, Colonel Higginson 
denies. He justly remarks that if families were 
larger in the early colonial days than is now apt 
to be the case, there were a good many childless 
homes, and third and fourth marriages were un- 
questionably more common -than in eur day. 
For proof of this, he refers very justly to the 
family histories which have become so abundant 
and accessible, and which have yet to be made 
the basis of a scientific investigation of the sup- 
posed falling-off, not only in physical endurance 
but in fecundity, of American women. Coming 
down to the Revolutionary epoch, and the suc- 
eeeding quarter of a century, Col. Higginson 
eites, from Griswold’s “‘ Republican Court,” the 
testimony of two French observers, the Abbé 
Robin, a chaplain in Rochambeau’s army ; and 
the Chevalier de Beaujour, who lived in the 
United States from 1804 to 1814, as consul-gen- 
eral and chargé d’ affaires. Each praises the 
delicate beauty of the American girl, as most 
foreigners have done from that time ever since, 
but one says: “ At twenty years the women 
have no longer the freshness of youth ; at thirty- 
five or forty they are wrinkled and decrepid ;” 
and the other: “ At the age of twenty-five 
their form changes, and at thirty the whole of 
their charms have disappeared.” 

It has been asserted that the virility of the 
male sex is lost at an earlier average age in this 
country than in Europe. Marriages of elderly 
men are certainly less numerous; but this may 
be explained by social differences. A strict in- 
quiry into the cause of the alleged progressing 
infecundity of marriages should embrace this 
as well as the other possible explanations. It is 
very insufficient to charge it to the account of 


the wives alone, as most medical writers have 
done; and far worse than insufficient to found 
upon it a.general attack on their morals, as has 
also been done. - 





NoTgs AND CoMMENTS, 
Therapeutical Notes. 
CHILBLAINS AND CORYZA. 

The following is a very convenient, economi. 
cal, and efficacious application for chilblains and 
chaps :—Alecohol at 85°, 100 parts; glycerine, 
twenty-five parts; and phenic acid, one pari, 
Powdered camphor sprinkled with tincture of 
iodine, and inhaled by the nostrils, constitutes 
one of the most prompt and certain of remedies 
in coryza or “ cold in the head.” 


INCONTINENCE OF URINE. 


Dr. Thomas Kennard, of New York, uses the 
following ointment in the treatment of this dis. 
ease :—Sulphate of atropia, ten grains ; veratria, 
ten grains; hog’s lard, twelve drachms. By 
rubbing the perineum three times daily with the 
ointment, in three cases of paralysis accompa- 
nied by incontinence of urine, Dr. Kennard 
obtained a complete recovery at the end of a few 
days. 


A New Sign of Death. 

M. Bouchut stated, at the Académie des Sci- 
ences, that at the moment of death gases which 
are normally imprisoned in the venous blood 
are disengaged, forming a pneumatosis of the 
veins. The pneumatosis of the veins of the 
retina is easily appreciable by the ophthalmo- 
scope, and constitutes an immediate and certain 
sign of death. This pneumatosis is indicated at 
the moment of death by the interruption of the 
column of blood in these veins, a phenomenon 
similar to that which is observed in the inter 
rupted column of a thermometer with colored 
alcohol. 


The Social Evil Question in Canads. 

It is a gratification to see our professional 
brethren in Canada earnestly moving for legis 
lation to check the spread of veneral diseases. 
The Canada Medical Record, for March, says, in 
its editorial columns :—‘‘ Inasmuch as it is im- 
possible to remove the predisposing causes 
which spread widecast certain affections, especi- 
ally syphilis, we cannot see any other mode to 
keep them in check than by adopting a system 
of registration and inspection. We have 20 
doubt that if such a system was universally 
carried out, syphilis might be entirely eradicated 
from our midst. That amelioration has followed 
the adoption of registration and inspection there 
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can be no doubt. It has been proved, from 
statistics compiled in Great Britain, that where- 
ever the contagious disease act has been enforced 
this disease has been greatly checked. From 
the army returns it has been shown that there 
is a marked decline in the admission of primary 
sores wherever the act is in operation. If we 
compare the proportion of admissions in stations 
at which the act is in force, with those where it is 
not, we find the admission per one thousand, for 
primary venereal sores, to be fifty-four at the 
former and one hundred and thirteen at the 
latter. It is therefore marvelous that measures 
have not long before this been adopted to pro- 
tect the community from a disease which is 
more dangerous to the individual and his off- 
spring than small-pox, and is more insidious in 
its effects.” 


Treatment of Cholera. 

Dr. J. H. Parrish, of Gallatin, Tennessee, 
writes us :— 

I was in the midst of cholera last summer. 
My treatment was in the main satisfactory. I 
gave calomel and opium freely, and had much 
satisfaction from the following :— 
fi.3 vi. 
gr. cxx. 


gtt. xxiv. 
gtt. xxxvi. 


R. Camphor water, 
Gum arabic, 
Oil mint, 
Creosote, 

Make an emulsion. 


Dose—One tablespoonful every one, two, or 
three hours. 

After having given calomel and opium, the 
above emulsion rarely failed to arrest vomiting 
and purging. I also used, very freely, enemas 
of benne water. 


Increase of Heart Disease. 

Dr. Snow, of Providence,” R. I., says, in his 
last report as City Registrar :— 

There were ten deaths in March, from diseases 
of the heart, and the number from this cause is 
constantly large, and has increased greatly 
within the last few years. Thus there were 100 
deaths from diseases of the heart in Providence 
in 1873, 92 in 1872, 77 in 1871, and 59 in 1870. 
These figures are so large as to excite attention ; 
but I am satisfied that they are correct. Of the 
ten deaths from diseases of the heart during the 
month of March, nine were certified by physicians 
and one by a coroner. Some of the deaths ret 
Ported are “ Primary, Rheumatism ; Secondary, 
Disease of the Heart,” and it is probable that 
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Rheumatism is the. original cause of a large 
portion of the deaths from diseases of the heart, 
though it seldom appears among the causes of 
death. 


To Keep Away Flies. 

The sick and the wounded are, in warm 
weather, often dreadfully annoyed by flies. The 
suggestion of a French veterinary surgeon de- 
serves trial at such times. He says that a sim 
ple method of preventing flies from annoying 
horses consists in painting the inside of the 
ears, or any other part especially troubled, with 
a few drops of empyreumatic oil of juniper. It 
it is said that the odor of this substance is unen- - 
durable to flies, and that they will keep at a dis- 
tance from the parts so anointed. If this treat- 
ment should accomplish the alleged result it 
will be a great blessing to introduce into the 
sick room. 


The Value of Potatoes. 

The constant use of potatoes as an article of 
diet is of doubtful prudence. We have known 
two cases of distressing vertigo, one in ‘the per- 
son of an eminent physician, cured entirely by 
ceasing to use them. Mulder, the celebrated 
physiologist, declares that the excessive use of 
potatoes among the poorer classes, and of coffee 
and tea by the higher ranks, is the cause of in- 
dolence among nations. 

Ancient Treatment of Ague. 

Andrew Marvell, the English poet, who died 
in 1678, is said by his biographer to have been 
sacrificed to the obsolete notions of practice of 
an “old and conceited doctor.” The disease was 
a common intermittent, and the treatment is 
described as follows :— 

“Tn the interval after a third fit of regular ter- 
tian ague, and by way of preparation (so that 
all things might seem to be done most methodi- 
cally), blood was copiously drawn from the 
patient, who was advanced in years. The way 
having been made ready after this fashion, at 
the beginning of the next fit a great febrifuge 
was given, a draught, that is to say, of Venice 
treacle, efc. By the doctor’s orders the patient 
was covered up close with blankets, say rather, 
was buried under them, and composed himself 
to sleep and sweat, so that he might escape the 
cold shivers which are wont to accompany the 
onset of the ague-fit. He was seized with the 
deepest sleep and colliquative sweats, and in the 
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short space of twenty-four hours from the time 
of the ague-fit, he died comatose. He died, who, 
had a single ounce of Peruvian bark been pro- 
perly given, might easily have escaped, in 
twenty-four hours, from the jaws of the grave 
and the disease. If old women are to be sharply 
rebuked for such practice, how much more phy- 
sicians and philosophers, whom it behooves to 
prescribe nothing empirically, nothing without 
urgent reason, much less against reason and 
clear indication.” 
Recipe for Tar Water. 

The following recipe is given by a French 
authority :— 

R. Norwegian tar, 300 


Bicarbonate of soda, 250 
Rain water, 500 


grammes, 
bé 


Allow the mixture to react in the cold for two 
hours, then gently boil it for a quarter of an 
hour, stirring continually. Remove from the 
fire and add of boiling rain water 9500 grammes. 
Agitate briskly for a few mimutes, then let the 
mixture cool. After cooling, let it be well 
shaken on several occasions. Finally, let it 
clear itself, by deposition, of any undissolved 
tar. 

The first boiling produces a sort of tar-soap, 
in the form of a soft, clear-yellow, and homoge- 
neous mass. To a great extent this soap becomes 
perfectly dissolved in the water, and imparts to 
it a brown color. It is important that the boiling 
should not be long-continued, lest it should de- 
compose the tar, and it is further desirable that 
the mixture should be allowed three or four 
days, or even longer, to clear itself, as it thereby 
acquires more aromatic properties. 


The Elastic Ligature. 

The value of this surgical expedient is forcibly 
illustrated by a case reported by Mr. Henry 
Kettle, in a late number of the Lancet. A lady 
came to him complaining of intense pain on 
coition. He proceeds :— 

Upon examination I found growing from the 
posterior fourchette, more upon the left side 
than the right, what appeared to be an exagge- 
rated third nympha, in breadth about an inch, 
but much broader at its free extremity, in length 
an inch and a half; it was most exquisitely sen- 
sitive, and my patient informed me that even 
walking produced great pain. The rectum was 
perfectly healthy, and free from hemorrhoids. 

I advised immediate removal, and, as she 
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strongly objected to the knife, I determined t) 
use the elastic ligature. On February Lith] 
therefore passed through the base of the growth 
a double ligature, and tied them on either side, 
In three days the whole of it had separated, 
leaving two small granulating spots, which 
were completely healed in three or four days, | 
She is now quite well and free from pain. 


Chicory as a Substitute for Coffee. 

Chemical analysis tells us that the percentage 
of nutritious substances in chicory is more than 
twice as great as that of coffee. It is largely 
used by the poor people of Europe, and has 
found its way into hospitals, on account of its 
superior nutritious qualities and a total absence 
of nervous stimulating qualities. Chicory, or 
succory, is a plant which grows wild in Europe, 
but is sometimes cultivated. The roots are kiln 
dried, roasted, and ground into a brownish red 
powder, to be used either for mixture with or as 
a substitute for coffee. The plant is a gentle 
tonic. 


To Make Cod Oil Palatable. 

The following plan is recommended in the 
Chemist and Druggist:—Take equal parts of 
ground coffee and bone-black, as used by sugar 
refiners, mix them in ten times their combined 
weight of cod liver oil, and digest for half an 
hour, at a temperature of about 130° Fahr. ; then 
place the mass on a filter and drain the oil off, 
and you will have its nauseous taste changed 
into a pleasant coffee flavor. If the notion is 
correct that coffee is an antidote of iodine, and 
as the latter is one of the active ingredients of 
cod liver oil, it may be well to let the patient 
use some iodine preparation at the same time, 
or to add a little iodine syrup to the deodorised 
cod liver oil. 


Heroic Doses of Calomel. 

The eminent Sir James Annesley, «. D., con- 
demned frequent small doses of calomel, and 
denied that the drug acted on the liver. Never- 
theless he advocated the use of large doses of 
calomel in the early stage of fever, hepatitis, 
and dysentery, for the purpose of acting 05 % 
sedative on the stomach, and relieving the tet- 
dency to vomit, and clearing away mucus from 
the duodenum, and of producing a copious flow 
of cystic bile. His practice was supported by 
the results of experiments on dogs ; for he found 





that on giving one, two, and three drachms of 
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calomel to three dogs respectively, the stomach 
of the dog which had taken the largest dose was 
much less‘vascular than that of the other two, 
and than that of a healthy dog. 

Dr. F. Lente, of New York, has also long 
maintained that calomel in very large doses ex- 
erts a ‘‘ sedative ’”’ action. 


Why Twins are Alike. 

Dr. J. F. Bird writes to the Cincinnati Lancet 
and Observer :—In my experience, and that ex- 
tends toa number of well-marked cases during a 
period of over thirty years, 1 have invariably 
found that when twins are contained in the 
same sac, and sustained by the same placenta, 
they have always had a slavish resemblance to 
each other ; whilst those contained in different 
sacs, and sustained by different placenta, are as 
unlike as children born of the same parents at 
different periods, however remote. This hypo- 
thesis is sustained, not only by actual and posi- 
tive and repeated observation, but by inquiries 
made of other observers. In one family there 
are two cases of twins. The first pair were con- 
tained in the same sac of waters, and are exactly 
alike; the other pair were delivered from differ- 
ent sacs, and are no more alike than are the 
other children. I delivered a case also of trip- 
lets. Each child was in a separate sac, and 
neither resembled the other particularly. 


Pathognomonic Sign of Pertussis. 

The practitioner may be sometimes consulted 
on a case of hooping cough, without having the 
opportunity of witnessing a paroxysm. In such 
a case, M. Bouchut recommends him to examine 
the freenum lingue, which he will always find 
the seat of a small ulcer in children the subjects 
of pertussis, or who are on the point of becoming 
80. 
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CoRRESPONDENCE, 


Medical Observations in Canada. 
Ep. Mep. anv Sura. Reporter :— 


The provincialism of Canada, now dignified by 
the title of the “‘ Dominion,” is fast disappearing 
before a large population of men and women 
distinguished for vigor of body, intelligence and 
enterprise, who appear resolute to conquer a 
climate extremely cold for seven months of the 
year, and a soil not very productive. The peo- 
ple, for the most part, English, Scotch, and Irish 
settlers, with a mixture of Indian and native 

rn Canadians, have learned to dress ‘in furs, 
and have markets supplied with the most abund- 
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ant provisions. The charitable are wont to 
make liberal provision for the poor and sick. 
The temperature during the summer season is 
rarely extreme. 

The eminent geologist, Sir Charles Lyell, was 
of the opinion that originally this whole country, 
embracing the lake shores, was beneath the sur- 
face of the ocean. The writer knows of no bet- 
ter place of resort for the invalid, especially 
delicate females and children, than certain parts 
of Canada during the summer season. Excur- 
sion tickets to go and return from the United 
States are sold at a moderate figure, and board 
in Canada, even near Niagara Falls, can be ob- 
tained cheaper than in our cities. St. Catharine, 
which is within an hour’s ride on the cars, has 
become the resort of invalids affected with rheu- 
matism and kindred affections, from every part 
of the world. The bathing and mineral waters 
of these springs or “ wells,” as they are termed, 
are eminently medicinal. Indeed, this entire 
region of country, which presents an elevated 
plateau of land, abounds in mineral waters, 
sulphur and chalybeate particularly, which 
are not second, perhaps, in value to those in 
Virginia and the south of France, and are be- 
coming celebrated for the cure of various chronic 
affections, and believed by many to obviate 
sterility. The famous burning spring at Niagara 
Falls, whose waters are so highly charged with 
sulphuretted hydrogen that when a match 
is applied it burns with a pale blueish flame 
would lead to the hypothesis that they are of 
voleanic origin. No one can question this fact, 
as it regards the hot springs of Virginia and 
Arkansas, and of Vichy, in France. In Wiscon- 
sin the same remark as to the value of the sul- 
phur springs, which the writer visited, is appli- 
cable, and » alberam the entire lake country has 
mineral waters of great value. 

The introduction of the Pullman palace car 
has made travel comparatively easy, and the 
beauty of the scenery on the way through the 
highly improved States of Pennsylvania and 
New York resents to the tourist a succession 


of the most beautiful natural objects. 

Quebec, Montreal and Toronto have fine gen- 
eral hospitals. I visited, by invitation of Pro- 
fessor Reeves, the one at Toronto. The hospital 
building is large, is warmed by open coal fires, 
and located in a pleasant part of the city. Pro- 
fessor Richardson, the same day, held his surgi- 
cal clinic befure the class. He removed an 
epithelioma from the lower lip of a patient, by 
an elliptical incision of the lining mucous mem- 
brane, carefully avoiding the facial artery, and 
embracing the sac of the tumor. The patient 
was fifty years old, and had never been a smoker. 
Hemorrhage was controlled by torsion, and the 
application of several ligatures and sutures. In 

is case the disease began in the form of a 
wart-like tumor, hard to the touch, movable 
and sensitive to pressure. Under the micro- 
scope the morbid growth was observed to con- 
sist of cells of an oval, fusiform shape. Pro- 
fessor Canif, who is the author of a valuable 
treatise on surgery, accompanied me through 
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the wards of the hospital. Syphilitic cases were 
treated by the use of protoiod. potass. and bi- 
chloride of mercury, and pneumonia and pleurisy 
with. blisters, poultices, digitalis and quinine. 
Bright’s disease with acetas of ammonia and 
iron, cod liver oil and digitalis, for its diuretic 
and tonic effects. 

Several interesting cases of cardiac disease 
were exhibited, one accompanied by enlarge- 
ment of the heart, hypertrophy, increased 
action with dullness over the left side, and pleu- 
ral effusion. Auscultation revealed a whist- 
ling sound from the apex to the base of the 
heart, with systolic murmur, indicating defect of 
the aortic valve. In Canada the cold climate 
and moist air from the lakes are causes of acute 
rheumatism and consumption. 

Professor Reeves had charge of the ophthalmic 
wards. He exhibited several interesting cases 
of granular and gonorrheeal conjunctivitis, at- 
tended with destruction of and flattening of the 
cornea and loss of vision. His treatment was 
directed to the invigoration of the general 
health, and the local application of hydrarg 
bichloride, gr. ij, giycer, J, to the lid, and after- 
wards washed off with mucilage. the surface 
having been previously cleansed by the use of a 
syringe. In acute cases depletion by leeches 
and cups was resorted to, and a restricted diet 
for the relief of pain and inflammation. 

Salem, Va. Frep. Horner, JR., M. D. 


On an Obstetrical Procedure. ”° 


Ep. Mep. anp Sure. Reporter :— 

In your issue of March 24th I replied to cer- 
tain obstetrical queries by T.G.C., of St. Louis, 
Missouri. In your last issue, of April 4th, I find 
another communication from the same sub- 
scriber, and I wish to make a few observations 
in regard to it, and also to explain and substan- 
tiate more fully the answer I gave. 

After sending you my answers to those queries, 
it occurred to me that they were open to criticism, 
from the fact that they referred more to the 
management of occipito-posterior positions, 
from the commencement of labor, than to the 
doctor’s “ given case,” which had already been 
going on for twenty-seven hours. I repeat that 
in any serious delay in an mae neat posi- 
tion, no matter at what stage of labor it occurred, 
I would apply the forceps at once ; but if, as in 
the doctor’s case, the patient had been struggling 
for twenty-seven hours, with hard pains the last 
eighteen hours, and much exhausted, pains 
having ceased, with foetal heart beating feebly, 
and head distending perineum, I should say 
that the demand for the forceps was most imper- 
ative. Their applicatién thus low down would, 
of course, be accomplished much more easil 
than higher up in the pelvis ; but the prognosis 
for the child would be much less favorable than 
if delivered as soon as there was any serious 
delay. 

I will give two cases. The first one is the 
first case of occipito-posterior position with 
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which I ever met and has a striking similar} 
to the case given by your correspondent. 

Was sent for b De. B., of an adjoining town, 
to assist in the delivery of Mrs. H. The m 
suggested that I should come prepared for 
craniotomy. The patient was a primipara, 

36, large and very fleshy, and had been in] 
about thirty hours, with hard pains for several 
hours, which still continued. Mead presented 
at pelvic brim, but with a large “caput succe- 
daneum”’ projecting well into the pelvic cavity, 
which made it difficult to make out the exact 
position of the head. The patient was much 
exhausted and exceedingly nervous, and I am 
sorry to say that F neglected to examine for the 
foetal heart. I resorted at once to the force 
and found no difficulty in applying Hodge's 
forceps along the sides of the pelvis, regardless 
of the position of the head. When in position, 
and locked, the handles of the instruments 
ewe toward the floor, the woman lying on 

er back. Made direct traction, in pelvic axis, 
of course, and the occiput emerging at posterior 
commissure, and forehead in front, was the first 
intimation to me that I was dealing with an 
occipito-posterior position. 

The child was dead, with not the slightest 
injury from the forceps, but with the head much 
a out of natural shape, and indented by 
aying so long on brim of pelvis. My conclusion 
was that the delivery might just as easily have 
been effected when the delay in labor first oc- 
curred, and that the chances for the child would 
have been much better, and certainly have saved 
the mother much suffering. The woman made 
a good recovery, and has since had a child in the 
natural way. i 

Case 11. Called, at half-past seven o'clock in 
the morning, to attend Mrs. M., in labor with 
fifth child ; medium-sized woman, with normal 
‘are had pains only a short time ; had before 

ad easy and rapid labors. Making a superficial 
and careless examination, I found the head pre- 
sented, and os fully dilated, and knowing the 
ease and rapidity of the patient’s former confine- 
ments, I told her she would soon be through. 
Waiting an hour or more, and finding no pro- 
gress, while the pains were severe enough, I 
made a more thorough examination, and could 
feel the bridge of the nose and eyes at the upper 
edge of pubic bones, and occiput posteriorly, 
and to the right, making the third position. 
Waiting perhaps an hour y Ronin and consider- 
ing that delays in these cases are nes 
especially to the child, I applied the forceps. 
found, as in the other case, that the handles of the 
instruments pointed toward the floor when locked, 
showing that they were applied at the. brim. 
Made direct traction, leaving rotation to take care 
of itself, and brought the occiput out posteriorly. 
Did not administer chloroform, as the woman 
objected to an anesthetic. Child was alive 
lively at once, and is now living. The mother 
made a rapid recovery. In neither of these cases 
can I conscientiously say that I had any more 
difficulty in applying forceps, or in een 
head, than I usually meet with in the hig 
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operation in occipito-anterior positions. The 
head, in these Perrone positions, instead. of 
having the usual elongated appearance, seems 
nearly square, with the corners well rounded 
off, but soon assuming the natural shape. 

“7, G. C.” remarks that ‘“ Leishman, in his 
new work, asserts that the forceps are quite in- 
applicable to these cases, and that rotation 
should be depended on instead.” This proves 
nothing, as other authorities, quite as good, 
recommend the use of forceps, and Dr. Leish- 
man’s assertion is much damaged by the fact 
that good obstetricians are delivering their 
cases successfully by the very method which he 
says is “quite inapplicable.” “A careful study 
of the mechanism by which nature effects the 
rotation” looks very well in a book, and in 
some cases may answer, but I hardly think 
that in the majority of cases with which the 
physician meets it will prove efficient. 

“T. G.C.” also remarks, “Smellie, more 
than one hundred years ago, found great diffi- 
culty in delivering the head in this position with 
the forceps, and thinks the same difficulties are 
to be encountered now as then.’’ While I admit 
that the same difficulties are to be encountered, 
I beg leave to suggest that the means of over- 
coming them have been slightly improved upon 
within the last one hundred years, especially in 
two particulars. 1. In improved construction 
of forceps. 2. In the great simplification of 
rules for forceps application, by best modern 
operators. 

I do not claim to be authority in this matter, 
and have simply given my conclusions, from my 
own experience, which is just what ‘‘T. G. C.” 
asks for, and I join with the doctor in asking 
that some other subscriber will give us their 
experience, and may be, if so favored, we will 
get at the truth in the matter. J. S. Birp, m. p. 

Hyde Park, New York, April 8th, 1874. 


Intermittent Intermission of Pulse. 
Ev. Mev. anp Sura. Rerorrer. 


_In the latter part of February, 1874, Mr. W., 
aged about forty-two, nervous temperament, 
somewhat broken constitution, though with 
regular habits of system; of sedentary life, 
ed, complaining of an ill-defined feeling of 
uneasiness in the cardiac region, and of intermis- 
sions of the ag during every forenoon, but 
which caused little trouble later in the day. 
Examination proved the heart to be normal in 
its sounds, except that every third, fourth or 
fifth beat there was a distinct intermission. 
These grew less frequent towards evening, when 
no trouble would be experienced until the next 
inown “good tes -; on tr. a aa of 
own qualities, giving twenty drops 
three times a day. Two pre sued and 50 
improvement or any special change in the heart 
symptoms. The remedy was then increased for 
% week, with negative results. I then withdrew 
digitalis and gave quinia sulph., gre. two, 
every three hours. In four days the difficult 
under its use quite disappeared, and in a wee 
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the heart beat normally. The number of pulsa- 

tions were not materially changed in frequency 

or force at any time. How much had malaria 

to do with me these periodic heart 

symptoms? - Curtis SaMira, M. D. 
tddleport, Ohio. 


The American Medical Association. 
Ep. Mep. anv Sura. Reporter :— 

I regard this as an extremely favorable op- 
portunity for investigators in the profession to 
present the results of their researches to the 
great parent body, the American Medical Asso- 
ciation. The Judicial Council will remove 
from the body of the Association so many 
points of discussion which have heretofore occu- 
pied its valuable time, that more attention can 
be paid tothe scientific points. Now let those 
who sincerely desire the success of this organi- 
zation contribute their quota, and the next 
volume will be valuable, both in quality and 
quantity. | Yours, Wistar. 


News AND MuIscELLANY. 


American Medical Association. 


Arrangements have been made with the 
Lehigh Valley and Erie Railroads to carry dele- 
gates to the session in Detroit at reduced fare, 
via Niagara Falls and Canada. All who desire 
to join the party must notify the undersigned 
early, in order to secure tickets. 

Wx. B. ATKINSON, M. D., 

Permanent Secretary, 1400 Pine street, Phila. 


Colorado Medical Society. 


The physicians of Boulder, Colorado, organ- 
ized a — on March 25th, and elected the 
following officers :— President, Dr. H. O. Dodge, 
Boulder; Vice President, Dr. J. B. Barclay, 
Longmont ; Secretary, Dr. I.8. Bond, Boulder ; 
Treasurer, Dr. H. W. Allen, Valmont; Corres- 

ding Secretary, Di J. B. Groesbeck, 
Ider. We are to hold tri-annual meetings, 
the first ‘to take place in Boulder, on May 27th. 


Trichinain the West. 


At a meeting of the St. Louis Board of Health, 
a few weeks ago, the city chemist reported that 
he had made microscopic examination of pork 
from one thousand hogs, retailed at butchers’ 
stalls in the city, for the purpose of ascertainin 
what per cent. of the pork sold was afflicted wi 
trichina. The flesh from thirteen of the hogs, 
or one and three-tenths per cent., was found to 
be infected. The result when the experiment 
was made with separate hundreds was about 
the same. The doctor said that the butchers 
reported that they had sold but little pork dur- 
ing the last few months, and more care than 
usual had probably been exercised in cookin 
it. The parasite, when in a hog, was found in 
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parts ; which must be very cheerful reading to 

those people who are wont to regale themselves 

oven the savory sausage or the nourishing 
acon. 


The Sale of Impure Meat. 


A remarkably large seizure of impure meat, 
offered for sale in New York, was made a few 
days ago. Eighty carcases of calves were pro- 
nounced unfit for food. They were to have been 
sold from the shops in the poorer quarters of 
the city, where, between poverty and the lack of 
knowledge, purchasers of such meat could be 
found. Stringent measures should be adopted 
to prevent this flagitious traffic. 


The Cholera. 


The report from Munich, on March 10th, is 
that the number of cases of cholera is decreas- 
ing rapidly. Since the commencement of the 
epidemic, there have been, up to the above men- 
tioned date, two thousand nine hundred and 
thirty-one cases, with one thousand three hun- 
dred and eighty-nine deaths. The eminent 
painter, Kaulbach, was one of the later victims. 


On Muzzling Dogs. 

Mr. Henry Bergh has addressed a communi- 
cation to the New York authorities, against a 
proposed ordinance that every dog when abroad 
shall be muzzled. Mr. Bergh says muzzling 
only tends to the creation of the very diffi- 
culty it seeks to prevent. “The dog perspires 
through his mouth, as his skin has no pores. 
Stop or impede this and a fundamental law of 
nature is violated.” This view is now main- 
_ by the best English veterinary authori- 
ies. 

ee 
Another Living Centenarian. 

_ Acorrespondent writes us there is another 
instance of an undoubted centenarian, now 
residing at the Old Man's Home, Thirty- 
ninth and Powelton Avenue, Philadelphia. 
James Headly, a native of Bucks county, 
and residing there until this spring, was 
one hundred years old last December. Until 
— lately he has been in the habit of goin 

with a little cart and mule to Bristol, for coa 
for his neighbors, and was the admiration of all 
who knew him, from his lively, active life, and 
manners always cheerful and happy. 


—The distilleries of the country, last year, 
produced over sixty-eight millions of gallons of 
spirits. There were four hundred and forty- 
five of them in which about $70,000,000 capital 
was invested, seventy thousand men employed, 
and nearly twenty millions of bushels of grain 
consumed, four-fifths being corn. 

—In a recent trial in Baltimore it was shown 
that patent medicine men ean get almanac cer- 
tifieates of the wonderful virtues of their medi- 
cines for fifty cents per head. 





Personal. 


—Dr. T. H. Andrews has just been elected to 
the Demonstratorship of Anatomy, at the Jeffer. 
son Medical College. Dr. Andrews is physician 
to the out-door department of the —— 
Hospital, and attendant physician to the Howard 
Hospital. 


—Dr. John W. Gloninger, an eminent physi- 
cian of Lebanon, Pa., died lately. 


—Dr. R. Rodolph Stevenson, who had medi- 
cal supervision of the Union prisoners at Ander- 
sonville, is writing a book on his experiences 
there as surgeon in charge. 


—The Quincy (Ills.) Whig says :—Dr. Wil- 
liams, of Jersey county, has been condemned to 
pay Josie Carrico two hundred and fifty dollars 
for breaking a matrimonial promise. Josie is 
nineteen, pretty, and will invest the money in 
good clothes. 


—A boy in St. Louis swallowed seven brass 
buttons, because another boy dared him to, and 
is now laid up for internal repairs. 

or 


QUERIES AND REPLIES. 


Old Luxations. 


Mr. Eprror :—Would it be considered good prac- 
tice to attempt to reduce a luxation of the elbow, of 
some eighteen months’ standing; dislocation of both 
bones of the forearm backward; subject a man 
about thirty-five, in good health, compelled to labor 
for a living ? 

Illinois. D. T. M. 

Reply.—Questionable practice, we would say. 

Ho eo 


MARRIAGES. 


BUTTERFIELD—MoRTON.—By Rev. R. R. Gailey, 
March 26th, at the residence of Mr. John Steel, Fay- 
ette Co., Pa., T. H. Butterfield, M. D., of Pittsburgh, 
Pa., and Miss Angie Morton, of Philadelphia, Pa. 

HvuNTER—HAYES.—On the 9th instant, by the Rev. 
Dr. Black wood, Thomas Hunter, M. D., and Marga- 
ret H., daughter of William Hayes, all of this city. 


DEATHS. 


Carr.—In New York, on Monday, April 6, of scar- 
let fever, May Hume, daughter of Dr. W 8. 
and Renelche Carr. 

Davis.—On April 5th, 1874, at Lebanon, Grafton 
Co., New Hampshire, Almira H, Davis, wife of Jas. 
A. Davis, M. D., aged 87. 

* GMELIN.—On the 8th instant, rles H. Gmelin, 
M. D., in the 77th year of his age. 9: 107 

LANSDOWNE. — In Greenville, O., March ; 
Laura, third daughter of Dr. Z. M. and Mary @. 
Lansdowne. a ch 

LEAKE.—At Macon, France, March 15, Ra 
bin, wife of Frederick Leake, and daughter of Dr. 
Henry L. Sabin, of Williamstown, 


TuHomas.—In this city, on the $d inst., Anna Eve- 


lyn, wife of Dr. John Greer Thomas, aged 78 years. 
ToTrEN.—In New Haven, Thursday m 
March 26, Dr. Thomas Henry Totten, youngest 800 
of the late Gilbert Totten. ; 
WILEY.—In this city, on the morning of the 9b 
inst., Dr, George Wiley. 





